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State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

CERTIFICATE OF NEED APPLICATION
SECTION A: APPLICANT PROFILE

1. Name of Facility, Agency, or Institution

Life Options of West Tennessee, Inc.

Name
TIPTON
Undesignated lot approximately 14.1 acres, which is composed of three parcels
located at the south end of Grandview Drive in Brighton (Tipton County), Tennessee
38011, located approximately 0.3 mile south of the intersection of Old Highway 51
South and Grandview Drive, and also described as Parcels 097B B 016.00 (2.5
acres), 097B B 015.00 (7.21 acres), and 097B B 014.00 (4.39 acres), in the records
of the Tipton County Tax Assessor.
Street or Route County
Brighton TN 38011
City State Zip Code

Website address: NONE

Note: The facility’s name and address must be the name and address of the project and must be
consistent with the Publication of Intent.

2. Contact Person Available for Responses to Questions

Christopher C. Puri Attorney
Name Title
Bradley Arant Boult Cummings, LLP cpuri@bradley.com
Company Name Email address
1600 Division Street, Suite 700 Nashville TN 37203
Street or Route City State Zip Code
Attorney for Project 615-252-4643 615-252-4706
Association with Owner Phone Number Fax Number

NOTE: Section A is intended to give the applicant an opportunity to describe the project. Section
B addresses how the project relates to the criteria for a Certificate of Need by addressing:
Need, Economic Feasibility, and the Contribution to the Orderly Development of Health
Care.

Please answer all questions on 8%” X 11” white paper, clearly typed and spaced, single or
double-sided, in order and sequentially numbered. In answering, please type the question



and the response. All questions must be answered. [f an item does not apply, please indicate
“N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment, i.e., Attachment
A.1, A.2, etc. The last page of the application should be a completed signed and notarized
affidavit.

3. SECTION A: EXECUTIVE SUMMARY

A. Overview

Please provide an overview not to exceed three pages in total explaining each numbered
point.

1) Description — Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other
outstanding but unimplemented certificates of need held by the applicant;

2) Ownership structure;

3) Service area;

4) Existing similar service providers;
5) Project cost;

6) Funding;

7) Financial Feasibility including when the proposal will realize a positive financial margin;
and

8) Staffing.
RESPONSE:

1) Description: The Applicant, Life Options of West Tennessee, Inc. (“Applicant” or
“Life Options”) was formed by a group of individuals to explore the development of Green Houses®
model nursing home and assisted living project in Brighton, Tipton County, Tennessee. Life
Options is a Tennessee nonprofit corporation.

The proposed project seeks a certificate of need (CON) to establish three (3) new Green Houses
in three buildings, each housing ten (10) units or beds, and to initiate the provision of nursing home
services. The buildings collectively will be certified under a single nursing home license and will
equate to thirty (30) beds. The applicant is precluded by Tennessee statute from seeking any more
than thirty (30) beds with this application, but does intend to construct an additional three buildings,
each of ten (10) units, that will be certified as assisted care living to enhance the continuum of care
offered at the project site. The Applicant has no outstanding certificates of need and there are no
outstanding nursing home CONs in Tipton County.

The object of the Green House home is to de-institutionalize long term care by providing elders
with a true home. The Green House model is changing the long-term care model to a wellness
environment of support for elders. The Green House model is also has been shown to improve
those outcomes, because of the home like environment that is inherent in its design and operation.
Residents are expected to maximize their functional capacity because of the small scale
environment and freedom from institutional routines. Gathering spaces for elders will enhance their
activities of daily living such as the living room with a fire place and the dining room for meals and
socialization.



Life Options perceives the need for a modern, quality nursing facility different from existing facilities
and has been working with the nationally recognized Green House Project® to bring this concept
to this area of Tennessee. The Brighton Green House project will be licensed as a nursing home
and will participate in the Medicare and Medicaid programs as a dually certified skilled nursing
facility. Because the Green House model is fairly new to Tennessee, the Applicant has included
for the Agency’s information additional information and statistics regarding the Green House model
as Attachment Section A-3A Executive Summary — Green House Information and Studies.

2) Ownership structure: The applicant is a Tennessee nonprofit corporation that is
organized and does business under the name Life Options of West Tennessee, Inc. The entity has
received its designation of tax exempt status from the Internal Revenue Service as a 501(c)(3)
entity. As a nonprofit organization, the Applicant has no owners. The entity has no parent entities
nor subsidiaries or affiliates. The group consists of real estate and banking professionals as well
as residents of the area who are heavily involved in the local community and local philanthropy.

3) Service area: The Applicant’s proposed service area is Tipton County, located in the
southwest corner of the state. The project will be located in the town of Brighton, which is centrally
located within the service area. Brighton is approximately a forty-five (45) minute drive by interstate
highway from downtown Memphis. The service area population produces a significant need for
nursing home beds based on the Guidelines for Growth. From 2016 through 2020 there is a net
need (after existing nursing home beds are counted) of 119, 136, 155, 174, and 194 beds,
respectively.

The Green House project would serve a large and fast-growing population by providing a new,
attractive, and affordable options for residents in the area and/or families who have or would move
loved ones to the area for long term care. There is and will be a portion of the service area which
the Applicant intends to be privately paying for services, based other facility experiences who have
shown the desirability of the model.

Distances to the project from all areas of the service area are considered reasonable in terms of
experience with long term care facilities regarding how far seniors and/or their families are willing
to drive or move. All areas of the service are within approximately 15 miles and 30 minutes’ drive
to the project site. Interviews with residents expressed this was a reasonable distance to move into
this proposed new community.

4) Existing similar service providers: There are two existing nursing homes in Tipton
County both located in Covington, which is farther north than Brighton. Covington Care Nursing
and Rehabilitation Center, Inc. has ninety-eight (98) beds and Covington Care Nursing and
Rehabilitation Center, Inc. has one-hundred and fifty-six (156) beds. Both facilities are traditional
nursing homes and are not similar to the Green House concept the applicant seeks to develop. As
discussed elsewhere in the application, there are distinct advantages to the Green House model,
which is based upon a highly person-centered experience in a very home-like, non-institutional
setting.

The Green House Project, was founded by Dr. Bill Thomas, cofounder of the Eden Alternative (an
international, nonprofit 501(c)3 organization that provides education and consultation for
organizations across the entire continuum of care. As of September 2015, the National Green
House Replication Initiative is active in 33 states with 179 homes open and over 150 homes in
development. As a person-directed care philosophy, Green House is dedicated to creating care
environments that promote quality of life for Elders and those who support them as care partners.)
The Green House concept features include: all residents have a private room with a private bath,
the facility is designed like a real home with a great room that includes a living area, fireplace, open
kitchen, and dining area with a large family table; only 6-12 residents per home, and staff are



certified nursing assistants (CNAs) with 128 hours of specialized training. According to Green
House Project data from interviews and focus groups, Green House Models have a 97% favorability
rate, and over 60% of individuals receiving long term care believe the Green House model is better
than in-home care (68%), another facility (60%), or adult day care (61%)

5) Project cost: The total estimated proposed project cost is $7,641,595, of which
$4,073,850 is construction costs, and $1,000,000.00 is acquisition of the project site. Note that
numbers are allocations for the proposed portion of the project proposing to construct nursing home
services which are under CON. The proposed project has a per square foot construction cost of
$199.70.

6) Funding: The Applicant has made application for funding of the project through the
United States Department of Agriculture Rural Development Community Facilities Loan Program.
Documentation from USDA indicating favorable initial contact, proposed loan amount, expected
interest rates, anticipated term of the loan, and any restrictions or conditions for the funding is
attached as Attachment C-Economic Feasibility-1.

7) Financial Feasibility: The Applicant conducted a detailed market and pro-forma analysis
to assure the financial viability of the project. Revenue and expense information for this proposal
for Years 1 and 2 following project completion is included in the Projected Data Chart. Per the
projected data chart, by its second year of operations the project will show a positive EBITD
($700,466), positive net income ($261,904), and positive free cash flow ($371,509). These
projections are based upon an initial ramp up and increase in occupancy of the facility during the
first and second years, with occupancy in Year 2 equaling ninety-five (95%). Based on its initial
market evaluation and discussion with the community and the experience of other Green Houses
in Tennessee and elsewhere, the Applicant is confident there is a high demand for these long term
care services. As noted in the application, the Applicant has made application for funding of the
project through the United States Department of Agriculture. This funding includes sufficient funds
to capitalize and carry the initial first year loss with the facility is ramping up operations and
occupancy. Debt service is also projected to be within commercially acceptable ranges.

8) Staffing:

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained,
will provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area. This section
should provide rationale for each criterion using the data and information points provided in
Section B. of this application. Please summarize in one page or less each of the criteria:

1) Need;
2) Economic Feasibility;
3) Appropriate Quality Standards; and

4) Orderly Development to adequate and effective health care.
RESPONSE:

1) Need: The Applicant’s project clearly meets the numeric and qualitative guidelines
for the approval of the project. The proposed service area is Tipton County, located in the



southwest corner of the state. The service area population produces a significant need for
nursing home beds based on the Guidelines for Growth. From 2016 through 2020 there is
a net need (after existing nursing home beds are counted) of 119, 136, 155, 174, and 194
beds, respectively. The project requests only thirty (30) beds. The project also meets the
criteria generally outlined within the Nursing Home Specific Standards because it proposed
to create a modern, resident-centered facility that will accelerate the develop of culture
change in long term care in the service area and in West Tennessee. When exception
factors are considered in evaluating the market of existing nursing home providers, the
project meets criteria because 1) it is unlike the existing providers, and 2) data demonstrates
that occupancy of the existing providers is not being driven by lack of need. The Green
House services are highly desired, and the community has demonstrated a specific desire
and need for these home like long term care services.

2) Economic Feasibility: The Applicant conducted a detailed market and pro-forma
analysis to assure the financial viability of the project. Revenue and expense information for
this proposal for Years 1 and 2 following project completion is included in the Projected Data
Chart. Per the projected data chart, by its second year of operations the project will show a
positive EBITD ($700,466), positive net income ($261,904), and positive free cash flow
($371,509). These projections are based upon an initial ramp up and increase in occupancy
of the facility during the first and second years, with occupancy in Year 2 equaling ninety-
five (95%). The applicant has demonstrated initial approval from the U.S. Department of
Agriculture Rural Development program that is more than sufficient to fund the project.

3) Appropriate Quality Standards: The applicant will be licensed by the Tennessee
Department of Health, Board for Licensing Healthcare Facilities. Sufficient quality standards
exist in regulation, and in the propose policies and procedures of the new facility to ensure
quality outcomes for patients. As described within the application, Green House homes
generally have achieved better outcomes, including high function for residents, better health
outcomes and higher satisfaction ratings than some traditional nursing home providers.

4) Orderly Development to adequate and effective health care: ~ The applicant proposes to
participate in both Medicare and Medicaid, making its services available to all individuals in
the service area. The Applicant believes this project will help preserve the health care
system in the area and actually raise the standard of long term care facilities in the service
area by producing a "homelike" setting through the Green House home model. The
applicant is not aware of any negative effects this project might have on the current health
care system because need in the community far exceeds the available beds on a population
projection basis. The project is orderly because it will offer excellent employment
opportunities that will be highly desired by applicants because of the flat management and
autonomy provided by a Green House operational model. Available candidates exist in the
service area.

C. Consent Calendar Justification

If Consent Calendar is requested, please provide the rationale for an expedited review.

A request for Consent Calendar must be in the form of a written communication to the
Agency’s Executive Director at the time the application is filed.

RESPONSE: The applicant does not seek consent calendar consideration.



4. SECTION A: PROJECT DETAILS

Owaner of the Facility, Agency or Institution

A
Life Options of West Tennessee, Inc. 901-476-5638
Name Phone Number
74 Sanders Drive Tipton
Street or Route County
Brighton TN 38011
City State Zip Code

B Type of Ownership of Control (Check One)

Sole Proprietorship F. Government (State of TN or
Partnership Political Subdivision)

Limited Partnership G. Joint Venture

Corporation (For Profit)

Corporation (Not-for- _XX___
Profit)

H. Limited Liability Company
|. Other (Specify)

moow>»

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate existence.
Please provide documentation of the active status of the entity from the Tennessee Secretary of State’s
web-site at https://tnbear.tn.qov/ECommerce/FilingSearch.aspx. Attachment Section A-4A.

Describe the existing or proposed ownership structure of the applicant, including an ownership
structure organizational chart. Explain the corporate structure and the manner in which all entities of
the ownership structure relate to the applicant. As applicable, identify the members of the ownership
entity and each member’s percentage of ownership, for those members with 5% ownership (direct or
indirect) interest.

5. Name of Management/Operating Entity (If Applicable)

--- Not Applicable ---

Name

Street or Route County
City State Zip Code
Website address:

For new facilities or existing facilities without a current management agreement, attach a copy of a
draft management agreement that at least includes the anticipated scope of management services to




be provided, the anticipated term of the agreement, and the anticipated management fee payment
methodology and schedule. For facilities with existing management agreements, attach a copy of the
fully executed final contract. Attachment Section A-5.

RESPONSES

CORPORATE DOCUMENTS: A copy of the corporate charter and current certificate of
corporate existence documenting the Applicant’s existence and active status is attached as
Attachment Section A-4A. The Applicant is a Tennessee nonprofit corporation that is organized
and does business under the name Life Options of West Tennessee, Inc. The entity has received
its designation of tax exempt status from the Internal Revenue Service as a 501(c)(3) entity. As a
nonprofit entity, the Applicant has no owners. The entity has no parent entities nor subsidiaries or
affiliates. The current members of the Applicant’s Board of Directors are: Charles M. Putnam, Julia
K. Putnam, William L Reed, Reginald K. McDow, Lacy Ennis, Amy K. Baltimore, and Jeff Huffman.




6A. Legal Interest in the Site of the Institution (Check One)

A. Ownership D. Option to Lease
B. Option to Purchase _ XX E. Other (Specify)
C. Leaseof Years

Check appropriate line above: For applicants or applicant’s parent company/owner that currently own
the building/land for the project location, attach a copy of the title/deed. For applicants or applicant’s
parent company/owner that currently lease the building/land for the project location, attach a copy of
the fully executed lease agreement. For projects where the location of the project has not been secured,
attach a fully executed document including Option to Purchase Agreement, Option to Lease Agreement,
or other appropriate documentation. Option to Purchase Agreements must include anticipated
purchase price. Lease/Option to Lease Agreements must include the actual/anticipated term of the
agreement and actual/anticipated lease expense. The legal interests described herein must be valid
on the date of the Agency’s consideration of the certificate of need application.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation route
to and from the site on an 8 1/2” x 11" sheet of white paper, single or double-sided. DO NOT
SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be drawn to scale.

1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
c. Location of the proposed construction/renovation; and
d. Names of streets, roads or highway that cross or border the site.

2) Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. Onan 8 Y2 by
11 sheet of paper or as many as necessary to illustrate the floor plan.

3) Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the proposed
site to patients/clients.

Attachment Section A-6A, 6B-1 a-d, 6B-2, 6B-3.

RESPONSES

6A- PROPERTY DOCUMENTS: The proposed project site will be located on a lot which does
not currently have a separate street address, such lot to be approximately 14.1 acres, which is
composed of three parcels located at the south end of Grandview Drive in Brighton (Tipton County),
Tennessee 38011, located approximately 0.3 mile south of the intersection of Old Highway 51
South and Grandview Drive, and also described as Parcels 097B B 016.00 (2.5 acres), 097B B
015.00 (7.21 acres), and 097B B 014.00 (4.39 acres), in the records of the Tipton County Tax
Assessor.

Documentation showing the real estate purchase agreement for the proposed site, between the
Applicant and Patriot Bank, current owner, is attached as Attachment Section A-6A.

6B(1) - PLOT PLAN/FLOOR PLAN/TRANSPORTATON: A plot plan for the site is attached
as Attachment Section A-6B-1a-d.




6B(2) - FLOOR PLAN: A floor plan for the site is attached as Attachment Section A-6B-2.

6B(3) — TRANSPORTATION: The Applicant’s service area consists of Tipton County, and the
center of the service area is located in the town of Brighton within zip code 38011. The project site
is located in the center of the service area along Route 51, a four lane divided highway that is the
main thoroughfare running north to south in Tipton County. This central location makes the project
site easily accessible to residents, families, and employees from all areas of the service area and
Tipton County. Interstate 40 (I-40) is close to the southeast portion of the service area. The
population centers within the service area are clustered along Route 51, making travel to the
proposed facility easy for individuals. Travel to Tipton County, which is north of Memphis has been
aided by the development of Route 385, making travel to the areas north of Memphis easier and
quicker. Seniors within the service area who were interviewed as part of a market feasibility study
for the project described the project site as “a fine spot and not on a busy road — It's easy to get to
but not too busy.”

As there are no major public transportation routes, a map of such routes is not included, but a map
of existing roads is included. .



7.

Type of Institution (Check as appropriate--more than one response may apply)

Hospital (Specify)
Ambulatory Surgical Treatment
Center (ASTC), Multi-Specialty
ASTC, Single Specialty

Home Health Agency

Hospice

Mental Health Hospital
Intellectual Disability
Institutional Habilitation Facility
ICF/IID

Nursing Home
Outpatient Diagnostic Center
Rehabilitation Facility
Residential Hospice
Nonresidential Substitution-
Based Treatment Center for
Opiate Addiction

M. Other (Specify)

rAXe—TI

1]
X

GMmMOoDO w>

i

Check appropriate lines(s).

8. Purpose of Review (Check appropriate lines(s) — more than one response may apply)
A. New Institution __XX_ F. Change in Bed Complement
B. Modifying an ASTC with [Please note the type of change
limitation still required per CON by underlining the appropriate
C. Addition of MRI Unit response: Increase, Decrease,
D. Pediatric MRI Designation, Distribution,
E. Initiation of Health Care Conversion, Relocation]
Service as defined in T.C.A. G. Satellite Emergency Dept.
§68-11-1607(4) H. Change of Location
(Specify) l. - Other (Specify) _
9. Medicaid/TennCare, Medicare Participation

MCO Contracts [Check all that apply] not applicable — new facility
___AmeriGroup ___ United Healthcare Community Plan __ BlueCare ___TennCare Select

Medicare Provider Number

Medicaid Provider Number

Certification Type

If a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?
Medicare X Yes __No __N/A Medicaid/TennCare X Yes _ No _ N/A

10



10.

A.

Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

JOTAL
Current Beds Beds *Beds **Beds Beds at
Licensed Staffed Proposed  Approved Exempted Completion
1) Medical
2) Surgical
3) lcu/ccu
4) Obstetrical
5) NICU
6) Pediatric
7) Adult Psychiatric
8) Geriatric Psychiatric
9) Child/Adolescent Psychiatric
10) Rehabilitation
11)  Adult Chemical Dependency
12) Child/Adolescent Chemical
Dependency
13) Long-Term Care Hospital
14) Swing Beds
15) Nursing Home — SNF
(Medicare only)
16)  Nursing Home — NF
(Medicaid only) __nfa__  __nla__ _30___ __nla__ __nla__ _30__
17) Nursing Home — SNF/NF (dually
certified Medicare/Medicaid)
18) Nursing Home - Licensed
(non-certified)
19) ICF/ID
20) Residential Hospice
TOTAL nfa___ n/a _30__ n/a n/a__ 30

*Beds approved but not yet in service

**Beds exempt_ed under 10% per 3 year proﬁsion

Describe the reasons for change in bed allocations and describe the impact the bed change will have on the applicant facility’s
existing services. Attachment Section A-10. NOT APPLICABLE — NEW FACILITY

i’lease identify all the applicant’s outstanding Certificate of Need projects that have a licensed bed change component.
If applicable, complete chart below.

Total Licensed Beds
Approved

CON Expiration

CON Number(s) Date

N/A




11. Home Health Care Organizations — Home Health Agency, Hospice Agency (excluding

Residential Hospice), identify the following b

y checking all that apply: NOT APPLICABLE

Existing Parent Proposed Existing Parent Proposed
Licensed Office Licensed Licensed Office Licensed

; County County County |- County County County
Anderson m} O [m] Lauderdale O [m] [
Bedford [m] ] [m] Lawrence ] [m] [}
Benton ) O {m] Lewis O ] ]
Bledsoe [m] [m} a Lincoln O ] a
Blount [m] m] m] Loudon O a O
Bradley ] O ] McMinn ] | O
Campbell ] O O McNairy [m] O [m]
Cannon 0O O ] Macon a [} ]
Carroll O [} O Madison O m) [m]
Carter [ a a Marion [m] ] O
Cheatham [m] m| O Marshall O O O
Chester ] [} [m] Maury [} ] O
Claiborne [m] || [m] Meigs a O [m]
Clay ] a a Monroe O ] a
Cocke (m] ] m] Montgomery (m] O ]
Coffee a [m] O Moore [m] O O
Crockett O [} O Morgan O [m] m]
Cumberland m] O O Obion O a [m]
Davidson m| O O Overton a ] a
Decatur O O a Perry O a a
DeKalb [m] 0 a Pickett [m] a O
Dickson [m] O O Polk [m] O ]
Dyer m] [m] [} Putnam | O O
Fayette O [m] a Rhea m| ] m|
Fentress O | O Roane [m] [m] ]
Franklin [m] [m] O Robertson a O [m|
Gibson a [m] [m] Rutherford [m] O [m|
Giles O O [m] Scott a a O
Grainger O O ] Sequatchie O O O
Greene O O ] Sevier ] a O
Grundy O 0 m] Shelby O O (]
Hamblen O O O Smith 0 O O
Hamilton [m] ] [m] Stewart a O a
Hancock [m] O O Sullivan ] ] O
Hardeman ] a m] Sumner m] a m]
Hardin O ) O Tipton O O O
Hawkins O ) ] Trousdale [m] [m] [m]
Haywood O O a Unicoi [m] ] ]
Henderson O [} O Union [m] | O
Henry ] O O Van Buren O a O
Hickman [m] O O Warren O O [m]
Houston [m] O O Washington ] ) O
Humphreys [m] m] 0 Wayne g O O
Jackson ] m] a Weakley O O [m]
Jefferson m] O ] White O a a
Johnson O [m] O Williamson 0 ] a
Knox O O O Wilson ] a |
Lake ] O O

NOT APPLICABLE



12. Square Footage and Cost Per Square Footage Chart

Proposed Proposed Final Square Footage
Existing Existing Temporary Final
Unit/Department Location SF Location Location Renovated New Total
Patient Room(s) n/a n/a n/a 2,960 n/a $188.39 $557,649
Office n/a n/a n/a 92 n/a $188.39 $17,332
Laundry/Linen n/a n/a n/a 248 n/a $188.39 $46,722
Kitchen/Dining n/a n/a n/a 990 n/a $188.39 $186,511
Mechanical n/a n/a n/a 191 n/a $188.39 $35,983
Garage n/a n/a n/a 331 n/a $188.39 $62,359
Shared Space n/a n/a n/a 2,396 n/a $188.39 $451,394
Unit/Department 7,208 n/a $188.39 $1,357,950
GSF Sub-Total
0 n/a
Other GSF Total /
7,208 n/a 188.39 1,357,950
Total GSF** / ’ >
1,357,950
*Total Cost ** »
**Cost Per $188.39
Square Foot
O Below 1%t 0O Below 1st O Below 1%
Quartile Quartile Quartile
O Between 1¢t | [ Between O Between 15t
and 2nd 1st and 2nd and 2" Quartile
Cost per Square Foot Is Within Which Range Quartile Quartile
(For quartile ranges, please refer to the Applicant’s Toolbox on O Between 2™
www.tn.gov/hsda ) O Between [J Between and 31 Quartile
2nd and 3 20d ang 3rd
Quartile Quartile X1 Above 31
Quartile
0O Above 3¢ X Above 31
Quartile Quartile

** Note: Note there will be 3 buildings, total project equals 21,624 total GSF/ $4,073,850.00 total GSF cost.

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project

Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include

contingency costs.



13. MRI, PET, and/or Linear Accelerator NOT APPLICABLE

1. Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is adding a MRI
scanner in counties with population less than 250,000 or initiation of pediatric MRI in counties
with population greater than 250,000 and/or

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear Accelerator if
initiating the service by responding to the following:

A. Complete the chart below for acquired equipment.

O Linear
Accelerator Mev Types: o SRS o IMRT o IGRT o Other
o By Purchase
Total Cost™: o By Lease Expected Useful Life
(yrs) _
o New o Refurbished o If not new, how old? (yrs)
o Breast o Extremity
O MRI Tesla: Magnet. o Open o ShortBore o Other
o By Purchase
Total Cost™: o By Lease Expected Useful Life
(yrs) -
o New o Refurbished o If not new, how old? (yrs)
g PET o PETonly o PET/CT o PET/MRI
o By Purchase
Total Cost*: o By Lease Expected Useful Life
(yrs) —
o New o Refurbished o If not new, how old? (yrs)

* As defined by Agency Rule 0720-9-.01(13)
B. In the case of equipment purchase, include a quote and/or proposal from an equipment vendor.
In the case of equipment lease, provide a draft lease or contract that at least includes the term of
the lease and the anticipated lease payments along with the fair market value of the equipment.

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the higher
cost must be identified in the project cost chart.

D. Schedule of Operations:

Days of Operation Hours of Operation

Location (Sunday through Saturday) (example: 8 am — 3 pm)

Fixed Site (Applicant)

Mobile Locations
(Applicant)
(Name of Other Location)
(Name of Other Location)

E. Ildentify the clinical applications to be provided that apply to the project.
F. If the equipment has been approved by the FDA within the last five years provide documentation
of the same.



SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with T.C.A. § 68-11-1609(b), “no Certificate of Need shall be granted unless the action
proposed in the application for such Certificate is necessary to provide needed health care in the area to
be served, can be economically accomplished and maintained, will provide health care that meets
appropriate quality standards, and will contribute to the orderly development of health care.” Further
standards for guidance are provided in the State Health Plan developed pursuant to

T.C.A. § 68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic Feasibility, (3)
Applicable Quality Standards, and (4) Contribution to the Orderly Development of Health Care. Please
respond to each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper, single-sided or
double sided. All exhibits and tables must be attached to the end of the application in correct sequence
identifying the question(s) to which they refer, unless specified otherwise. If a question does not apply
to your project, indicate “Not Applicable (NA).”

QUESTIONS
NEED

1. Provide a response to each criterion and standard in Certificate of Need Categories in the State
Health Plan that are applicable to the proposed project. Criteria and standards can be obtained
from the Tennessee Health Services and Development Agency or found on the Agency’s
website at http://www.tn.gov/hsda/article/hsda-criteria-and-standards.

RESPONSE:

T.C.A. §68-11-1622 provides the legal authority for the HSDA to grant a CON for the
establishment of a new nursing home and new nursing home beds from the so-called “Nursing
Home Bed Pool”, with up to thirty (30) beds per applicant being allowable. Applications for
Medicare SNF beds under are reviewed pursuant to § 68-11-1609. The general criteria of need,
orderly development, and economic feasibility are further supported by the 2014 revisions to the
State Health Plan Certificate of Need Standards and Criteria for Nursing Home Services (“Nursing
Home CON Standards”). The responses below address these criteria.

1. Determination of Need:

The first criterion which must be met is the need for the project. T.C.A. §68-11-1622 and Nursing
Home CON Standards set out a population-based methodology for the need for new nursing home
beds. Applying that methodology to the Tipton County population statistics provided by the
Tennessee Department of Health, a sufficient need for the project is demonstrated as follows:

SUMMARY 2016 | 2017 | 2018 | 2019 | 2020
Net Bed Need 119 136 | 155 | 174 | 194
Net Bed Need Increase - 17 19 19 20




The numerical need for nursing home beds far exceeds the proposed thirty (30) bed facility in the
current year, in 2018 the proposed year of opening, and projected two (2) years into the future
from the current year as provided for in the statute.

Planning Horizon:

According to the Tennessee Population Projections published by the Division of Health Statistics
of the Tennessee Department of Health and the applicable bed need formula, Tipton County has
a net bed need for additional beds of 155 in 2018, 174 in 2019, and 194 in 2020.

Establishment of Service Area:

The Applicant’s project meets the criteria that a majority of the population of the proposed
Service Area of Tipton County should reside within 30 minutes travel time from the proposed
facility.

The proposed service area is Tipton County. This service area is reasonable, as distances to the
project from all areas of the service area are considered reasonabile in terms of experience with
long term care facilities regarding how far seniors and/or their families are willing to drive or move.
All areas of the service are within approximately 15 miles and 30 minutes’ drive to the project site.

Guidelines for Growth Need

Calculation . ) ) _

TIPTON COUNTY | Factor 2016 | 2016 | 2017 | 2017 | 2018 | 2018 | 2019 | 2019 | 2020 | 2020
Age- Pop. Need Pop. Need Pop. Need Pop. Need Pop. | Need
Formula/Year

0-64 (x.0005) 0.0005 58,118 29 58,675 29 59,273 30 59,717 30 60,152 30
65-74 (x .0120) 0.012 5,754 69 6,058 73 6,233 75 6,605 79 6,945 83
75-84 (x .0600) 0.06 2,572 154 2,662 160 2,833 170 2,950 177 3,112 187
85+ (x.1500) 0.15 148

Projected Need

Total Existing

Beds 254 254 254 254 254
Total

Outstanding Beds 0 0 0 0
BED NEED 119 136 155 174 194

During market study interviews, residents of the Brighton community expressed a desire to stay
in and obtain their long term care in the community, and expressed less desire to travel to the
larger towns of Covington and Atoka. While some residents may come from beyond Tipton
County, the Applicant has used Tipton County to base its need and other projections.

Existing Nursing Home Capacity:

The Nursing Home CON Standards state that in general, the Occupancy Rate for each nursing
home currently and actively providing services within the applicant's proposed Service Area
should be at or above 90% to support the need for any project seeking to add new nursing home
beds within the Service Area and to ensure that the financial viability of existing facilities is not
negatively impacted.

There are two existing nursing homes in Tipton County both located in Covington, which is farther
north than Brighton. Covington Care Nursing and Rehabilitation Center, Inc. has ninety-eight (98)

16



5.

beds and River Terrace Health and Rehab Center (which until May 2016 was called Covington
Health Care and Rehabilitation, Inc.) has one-hundred and fifty-six (156) beds. According to
HSDA's Certificate of Need Project Log, neither facility has undergone any expansion or
renovation requiring a CON since 1997. Both facilities are traditional nursing homes and are not
similar to the Green House concept the applicant seeks to develop. The existing facilities
overwhelmingly do not offer private rooms, with only 10% (Covington Care) and 5% (River
Terrace) of their beds being private, according to the 2014 Joint Annual Report.

The two current facilities are below the 90% occupancy level. However, the applicant believes
these occupancy numbers are explained by a number of factors, other than the lack of need for
addition nursing home beds in Tipton County.

The occupancy factors of the existing facilities are vastly inconsistent with the official
Tennessee population-based methodology for the need for new nursing home beds that
projects a need for 119-194 beds during the next four years. Given a low need or even a
surplus, the existing facilities lack of occupancy could be explained by a lack of need.
However, given the need for nearly 50% more nursing home beds in the county, factors
reflecting the desirability of the facilities and the services offered are more like to explain
the occupancy factors.

The hypothesis that existing providers do not meet the needs of the county residents are
also supported by evidence of out-county migration of Tipton County residents seeking
services. For example, Millington Healthcare, an 85 bed traditional nursing home located
in Shelby County reported a 2014 occupancy of 91%, and had reported 23% of its residents
were from Tipton County (19 of 82 residents). Millington is approximately twenty minutes
from the proposed facility versus about 15 minutes from the existing site to the two existing
facilities. This facility’s ability to attract Tipton County residents, and Tipton County
residents seeking those services from other than facilities in-county indicate that the need
calculations are likely accurate, but there are service needs are not adequately met by the
existing facilities. Similarly, Galloway Health Care, a 104 bed facility in adjoining Fayette
County, reported a 91% occupancy in 2014. Galloway is approximate 30 minutes from the
project sight.

Occupancy at the two existing facilities may suffer because the facilities are outdated. Both
facilities are over twenty years old, with Covington Care opening in 1994 and River Terrace
opening in 1976. Even if renovated in the interim, the current state-of-the art design of
nursing facilities, and particularly in the Green House model, is vastly different from
facilities built in that period.

Lastly, the low occupancy also ties to the perception of the services at the River Terrace
Health and Rehab Center, whether that public perception is accurate or not. According to
Nursing Home Compare, the facility rated as a one star facility (out of five), with health
inspection and staffing ratings also being one star. CMS indicates a one-star facility is
“much below average”, which, whether an accurate rating or not, can and does affect the
public perception of the facility’s services. The Facility also recently underwent a change
in ownership.

Outstanding Cettificates of Need:

6

The HSDA shows no outstanding certificates of need in the service area of Tipton County.

. Data:
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The Applicant will participate in any data production of collection activities and acknowledges its
agreement to this criteria.

Minimum Number of Beds:

The Applicant meets the recommended minimum of having thirty (30) beds for a free-standing
nursing home, and notes that it is statutorily limited to applying only for thirty (30) Medicare
certified beds. The criteria also direct that:

The HSDA should consider exceptions to this standard if a proposed applicant can
demonstrate that economic feasibility can be achieved with a smaller facility in a
particular situation.

Assuming appropriate staffing exists, the HSDA should consider each applicant's
circumstances individually regarding facility size. The Division's research in
Tennessee indicates that 90-120 licensed beds may be an optimal range for ensuring
both economic feasibility and the delivery of quality care.

However, exceptions to this general range are certain to arise. Two examples of such
circumstances could be: 1) When a newly proposed facility is planned in conjunction
with an existing continuum of services, such as the development of a continuing care
campus or other type of multiple service provider, in which case a smaller number of
beds may be justified; and 2) If the existing resources in a sparsely populated rural
area are not sufficient and new nursing homes are needed, a smaller facility may be
justified as compared to a larger facility. The State Health Plan encourages the HSDA
to evaluate such applications carefully to ensure that they propose to provide services
adequately to a broad population.

A noted in the Applicant's Projected Data Chart, the project demonstrates that it will be
economically feasible and that given the novelty of Green Houses to Tennessee (there are only
2), the general criteria should be viewed in light of the significant differences between traditional
nursing homes and the proposed Green House model.

Two examples supporting such a flexible view of minimum beds are included in the rationale, and
are met by this project. First, the newly proposed Green House facility will provide a continuum
of services in two ways. First, the Green House model itself is built around an aging in place
concept, so that services and supports are tailored and “built around” the needs of residents in a
very person-centered way and to a much greater extent than traditional nursing home settings.
Second, the overall development by Life Option on the proposed site also includes the
construction of thirty (30) assisted care living beds to provide the noted continuum of care.

The project also meets the second exception circumstances because the Applicant’s facility will
be located in a moderately rural area where the existing resources are not sufficient to meet the
qualitative, as well as the numeric needs of the community. This is evidenced by the overwhelming
need of several hundred new beds in the county based on the need formula projections in item
#1.

Encouraging Facility Modernization:

While this criteria addresses the evaluation of replacements to existing facilities, and does not
directly apply to this newly proposed facility, the underlying intent of the criteria is completely
consistent with this project. This criteria was put into the revised criteria to ensure the HSDA “gave
preference” to those facilities that were seeking to update and modernize their delivery of long
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term care through investment of new capital to update, modernize, or replace aging and/or
outdated facilities.

This criteria specifically directs (‘the HSDA should give preference...”) that facility applications
“that seek to improve the patient-centered nature of their facility by adding home-like features
such as private rooms and/or home-like amenities.” While it is not a replacement facility, the Life
Options of West Tennessee Green House project is exactly the type of project this criteria directs
HSDA to prefer in applications. In its very design, philosophy, and operation, the Green House is
designed to be a patient’s home. The information presented in the application demonstrates that
more than any existing nursing home model, it does exactly that and therefore should be very
favorably considered by the HSDA.

Adequate Staffing:

10.

Labor statistics for the Tipton County area support the availability of and accessibility to human
resources required by the proposal. Tennessee Department of Labor 2015 statistics for Tipton
County show an excess of unemployed individuals for available positions. The Facility will pay
wages and offer benefits that are in-line with the prevailing rates of other employment
opportunities in the community. In

The Facility plans in its marketing and recruitment to emphasize to potential employees the
desirability of the Green House model for staff of the facility. Green House data report a four-fold
increase in staff time spent engaging with elders (outside of direct care activities) in Green House
settings, and report direct care staff report less job-related stress.

Community Linkage Plan:

11.

As a yet to be developed facility, the Applicant has not developed a community linkage plan.
However, its development process to date has closely involved key members of its target service
area community, and there is strong community support for and connection to the project. The
Applicant will develop transfer agreements with nearby hospital, home health agencies, and other
health care providers once licensed and operational. It will also explore opportunities to partner
with other providers, including hospitals, to analyze and report on outcomes of post-acute patients
to improve its working relationship with hospitals that refer or receive its patients.

Access:

12.

The movement toward culture change and individualized services in nursing homes has led to
new configurations of nursing homes that are more normalized and utilize household models.
While Tipton County does have existing skilled nursing facilities, the projected need data
demonstrates that the existing beds in those facilities will not meet projected demand. Additionally,
the Tipton County and ex-urban Memphis area does not currently have a Green House facility
provider. The project will provide access to these very person-centered Green House services
that are highly demanded by consumers (see Green House information).

In a telephone survey of the two existing Green House providers in Tennessee, they reported that
their Green House units are fully occupied and consistently stay that way, with a long waiting list
of individuals who have expressed specific interest in those units and services.

Quality Control and Monitoring:

The movement toward culture change and individualized services in nursing homes has led to
new configurations of nursing homes that are more normalized and utilize household models.



13.

From a quality perspective, Green House models generally report favorable results when
compared with peers.

As reported in the attached study, Effects of Green House Nursing Homes on Resident’s Families,
“The GH® represented a dramatic change for family members in ways that might have challenged
their prior views of a safe and appropriate nursing home experience which could have increased
their anxieties for their residents. The positive results suggest that families are likely to be
favorable to the kind of culture change represented by the GH®s. The improved scores in the
satisfaction domains suggest that families appreciated increased autonomy for their residents,
approved of the enhanced privacy and physical environments, perceived that general amenities
including meals and housekeeping were better..., and that the changed power structure and the
new CNA roles at the GH® led to a perception that health care services were also more available
and responsive compared to both settings.

From a quality monitoring standpoint, the Applicant’s facility will meet and exceed the Quality
Assessment and Assurance and Quality Assessment and Performance Improvement (QAPI)
requirements mandated by Centers for Medicare and Medicaid Services regulations, which are
surveyed by the Department of Health. The Center will use that process as a guide for their internal
committee activities. The Applicant states that its operational plans include systems to actively
monitor key patient care outcomes (pressure ulcers, weight loss, and falls with injury) and respond
when data indicate a need; review of the Quality Measure data and work to improve the services
provided to patients.

Data Regquirements:

14.

As provided for in the criteria, the Applicant agrees to provide the TDH and/or the HSDA with all
reasonably requested information and statistical data related to the operation and provision of
services at the applicant's facility and to report that data in the time and format requested.

Additional Occupancy Rate Standards:

An applicant that is seeking to add or change bed component within a Service Area should show
how it projects to maintain an average occupancy rate for all licensed beds of at least 90 percent
after two years of operation.

In determining the Service Area's occupancy rate, the HSDA may choose not to consider the
occupancy rate of any nursing home in the proposed Service Area that has been identified by the
TOH Regional Administrator as consistently noncomplying with quality assurance regulations,
based on factors such as deficiency numbers outside of an average range or standards of the
Medicare 5 Star program.

The Applicant intends to file several letters in support of the project and the Facility. While the
occupancy factors of existing facilities are a consideration, they should not prevent an otherwise
desirable and sound project from proceeding. Based on the Applicant information, the generation
of patients and the initial limited scale of the proposed project will limit or eliminate its impact on
existing providers. As noted, the expected sources of initial individuals coming to the Facility will
be generated from within the Brighton community and from existing Tipton County residents and
their families, and future newcomers to the area. The applicants focus groups clearly indicates
that those residents prefer to stay within the Brighton area for services now, and are out-migrating
from Tipton County when they need long term care services or skilled care. Therefore, the existing
providers will not be impacted by a deviation of that patient referral stream. They may likely be
favorably impacted by the development of a continuum of care within Tipton County, because
additional retirees will concentrate within the county and need long term care. Therefore, the
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additional nursing home beds will not be an independent factor affecting the existing providers or
their occupancy.

Describe the relationship of this project to the applicant facility’s long-range development plans,
if any, and how it relates to related previously approved projects of the applicant.

RESPONSE: Life Options of West Tennessee, Inc. put together this project for the specific goal
of bringing the Green House model to Tipton County with the intent and desire to create new
options for long term care, that in the Applicant’s view and view of the community are strongly
desired. Life Options has served a mission to provide services to individuals who need them. As
explained in the executive summary, the Applicant leaders have requested and gotten partnership
with the Brighton community in the development of the proposed project. The applicant believes
that the creation of these beds is consistent with the Applicant’s long range plan to develop skilled
nursing and rehabilitation services to offer to individuals in the community. The Applicant’s long
range plans include a focus on the provision of services to individuals who need short-term
rehabilitation to regain their functional status after acute hospital care and/or surgery. The beds
will allow the

Facility to provide needed person-centers long term care services in the county. Creating new
beds in order to meet the needs of the community is consistent with the Applicant’s plans to meet
the area’s long-term care and rehabilitation needs. Continued increases in the number and the
age of Tipton County residents are projected; therefore, the need for quality long-term care
services in the community also increases.

Identify the proposed service area and justify the reasonableness of that proposed area. Submit
a county level map for the Tennessee portion of the service area using the map on the following
page, clearly marked to reflect the service area as it relates to meeting the requirements for
CON criteria and standards that may apply to the project. Please include a discussion of the
inclusion of counties in the border states, if applicable. Attachment — Section — Need-3.

Please complete the following tables, if applicable:

Service Area | Historical Utilization-County Residents | % of total procedures
Counties

County #1

County #2

Etc.

Total 100%

Service Area | Projected Utilization-County Residents % of total procedures
Counties

County #1

County #2

Etc.

Total 100%

RESPONSE: The proposed service area is Tipton County. This service area is reasonable, as
the target population is located within less than a 30 minute drive to the project site. During market
study interviews, residents of the Brighton community expressed a desire to stay in and obtain
their long term care in the community, and expressed less desire to travel to the larger towns of
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Covington and Atoka. While some residents may come from beyond Tipton County, the Applicant
has used Tipton County to base its need and other projections.
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1.

A. 1) Describe the demographics of the population to be served by the proposal.

RESPONSE: Life Option’s primary service area is Tipton County and the following summarize some of
the demographic data for the service area:

The total population of Tipton County is estimated at 67,250 residents in calendar year (CY) 2016
increasing by approximately 1.0 to 69,239 residents in CY 2018. Target population (65+)
population will grow by about 9.0% in that period.

The overall statewide population is projected to grow by 2.2% from 2016 to 2018

The Tipton County population cohort of age 65 and older presently accounts for approximately
14.4% of the total population compared to a state-wide percentage of 16.9% in CY 2016.

The 65 and older population will increase 9.1% between 2016 and 2018 in Tipton County. The
statewide 65 and older population will increase 6.1 % during the same timeframe.

The population age 75+ within the service area is estimated to increase at a rate of 3.5 percent
annually from 2016 to 2021, for a net increase of approximately 942 individuals (from 5,082 to
6,024 individuals). This 75+ age cohort will represent 6.4 percent of the total population by 2021.
(According to market study data from Claritas)

Indicative of future demand, the population age 65 to 74 is estimated to increase significantly by
3.4 percent annually, for a net increase of 1,448 individuals between 2016 and 2021.

2) Using current and projected population data from the Department of Health, the most
recent enrollee data from the Bureau of TennCare, and demographic information from the
US Census Bureau, complete the following table and include data for each county in your
proposed service area.

Projected Population Data: http://www.tn.gov/health/article/statistics-population

TennCare Enroliment Data: http://www.tn.gov/tenncare/topic/enroliment-data
Census Bureau Fact Finder: http:/factfinder.census.gov/faces/nav/jsf/pages/index.xhtml

Department of Health/Health Statistics Bureau of the Census TennCare
—T T ] L ¥ S [=di— ] @ |
5. 52 |3 |85 6. |% |28 s (g5 - | 8
Demographic E2 | ER |2 | 85 | &2 (£ |3 % 3|38 & °
Variable/Geogr | S | 85 |2 | 8S | £ |3 | 8% 5 55| 8 &
Hopea o 25 | 22 |8 | &5 | &5 |5 |8 g T |2]32] & 3
aphic Area o 5 | = o o | & 5| 2 @ | B> o 02
E 21 8 s | 85 |88 s8]ls|s5e|sdsf| & | 85
58 | g8 |s5| 28 | 28 |25/ Bo{s | o5 | 8¢ de| E £
5 5 52 |55 &5 89 | Sc|cs8l1e| 2| od o0 ] T o
= O =0 Ol O O Y Ol-od = = c a . a i = = @
Tipton County | 67.250 | 69239 [ 30% | 9,132 9966 | 9.1% | 144% | 37 [ oo 0n | a | 131% | 14419 | 67250
'Srsgllce Area | ooe | o2 | 30% | o2 9966 | 9.1% | 144% | 87 [ oo 0 | wa | 131% | 14419 | 67250
State of TN
Total 6812005 | 6962031 | 22% | 1091516 | MI7OM3 [ 7% | 169% | 38 | gpaqpn | A | 178% | 4 557,055 | 6,812,005

% Target Population is population that project will primarily serve. For example, nursing home, home health agency,

hospice agency projects typically primarily serve the Age 65+ population; projects for child and adolescent psychiatric
services will serve the Population Ages 0-19. Projected Year is defined in select service-specific criteria and standards. If
Projected Year is not defined, default should be four years from current year, e.g., if Current Year is 2016, then default

Projected Year is 2020.
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B. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and
low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

RESPONSE: Various statistics highlight the population of Tipton County as one with a significant
aging and target long term care component, and a population with a significant instance of chronic
health conditions leading to the need for long term care.

The Tipton County service area has a higher projected growth rate in the target 65+ population
than the state as a whole (2.2 % vs. 3%). Additionally, the target population is a greater percentage
of Tipton County residents that in the rest of Tennessee (7.7 % vs. 9.1%). As part of its market
feasibility study, there were 3,251 discharges from hospitals (within the multiple county area
around Memphis) to SNFs in Fiscal year 2015, with 478 of those discharges coming within the
specific service area for this project. Those discharges indicated a need for long term care
services as part of post-acute rehabilitation and in some cases ongoing long term care as a result
of deficits from those diseases and/or medical events.

Date from the Department of Health suggests many of those hospitalizations result from poor
health status both overall and as these individuals age. From 2007 to 2009, the three leading
causes of death of Tipton County residents are heart disease, cancer, and chronic lower
respiratory diseases. The table below also indicates that Tipton County ranks poorly in many
disease and epidemiological rankings amongst the counties in Tennessee. (Source: Chronic
Disease Health Profile Regions And Counties: Tennessee, Office of Policy, Planning &
Assessment Surveillance, Epidemiology and Evaluation, December 2011)

Indicator Rank (by County)
High School Education and Higher 12
Individuals in Poverty 53
Unemployment 31
Crime 25
Teen Pregnancy 54
Infant Mortality 48
All-Cause Mortality 32
Heart Disease Mortality 32
Stroke Mortality 74
CLRD Mortality 24
Diabetes Mortality 64
Cancer Mortality 12
Cancer Incidence 50
Lung Cancer Incidence 57
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Breast Cancer Incidence 55

Colorectal Cancer Incidence 24

Prostate Cancer Incidence 8

The Applicant conducted interviews with Tipton County residents as part of its feasibility study.
Those interviews revealed that there is a perceived need for additional nursing home and assisted
living beds, particularly in light of what is perceived as an aging baby boomer population. Most
individuals cited a need for nursing facility care because of waiting lists at existing area facilities.
Many noted that there is no “Greenhouse” model in the service are and this unique and different
model would be very attractive to the needs of Tipton county seniors. All those interviewed
perceived a need for specialty types of long term care, with memory care for those with advancing
dementia being the most frequently cited need of the community.

From an income perspective, there are portions of individuals 65+ and 75+ on both ends of the
income spectrum. Using proprietary market feasibility data (from Claritas), the applicant identified
that households age 65+ are fairly evenly distributed from an income perspective, with roughly
even distribution of households below $15,000 in annual income with those over $100,000 in
annual income.

The proposed project will be accessible to all consumers, including women, racial and ethnic
minorities, and low-income groups seeking both long term care nursing home services and skilled
care. The services proposed in the application address special needs of the population which the
Green House will serve and services will be made readily available to each of the following:

(a) Low income persons;

(b) Racial and ethnic minorities;
(c) Women,;

(d) Handicapped persons;

(e) Elderly; and

(f) Other underserved persons (e.g., "sub-acute" care patients discharged from hospitals
and persons with dementia).

Consistent with Life Options’ existing mission statement and historical role in serving older
individuals in need, the Applicant’s services will be readily accessible to low income persons,
racial and ethnic minorities, women, handicapped persons, elderly, and other underserved
persons.

. Describe the existing and approved but unimplemented services of similar healthcare providers
in the service area. Include utilization and/or occupancy trends for each of the most recent three
years of data available for this type of project. List each provider and its utilization and/or
occupancy individually. Inpatient bed projects must include the following data: Admissions or
discharges, patient days, average length of stay, and occupancy. Other projects should use the
most appropriate measures, e.g., cases, procedures, visits, admissions, etc. This doesn't apply
to projects that are solely relocating a service.
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RESPONSE: There are no outstanding but unimplemented CONs for Tipton County. There are
two existing nursing homes in Tipton County both located in Covington, which is farther north than
Brighton. Covington Care Nursing and Rehabilitation Center, Inc. has ninety-eight (98) beds and
River Terrace Health and Rehab Center (which until May 2016 was called Covington Health Care
and Rehabilitation, Inc.) has one-hundred and fifty-six (156) beds. According to HSDA'’s
Certificate of Need Project Log, neither facility has undergone any expansion or renovation
requiring a CON since 1997. Both facilities are traditional nursing homes and are not similar to
the Green House concept the applicant seeks to develop. The existing facilities overwhelmingly
do not offer private rooms, with only 10% (Covington Care) and 5% (River Terrace) of their beds
being private, according to the 2014 Joint Annual Report.

A table showing historical utilization for the two licensed facilities is included below:

2013 - 2014 - 2013 - 2014-
COVINGTON COVINGTON COVINGTON COVINGTON
HEALTH CARE HEALTH CARE CARE NURSING CARE NURSING
LEVEL OF AND AND AND AND
CARE DATA ELEMENT REHABILITATION | REHABILITATION | REHABILITATION | REHABILITATION
Admissions 137 121 175 157
Discharges 104 131 169 166
(including deaths)
Medicare - | Deaths 8 11 16 4
Skilled Care | Discharge Res 3774 3104 6862 5739
Days (incl deaths)
Average Length of 36.3 24 40.6 35
—'ﬁal———==J
Admissions 44 37 17 24
Level Il D_ischa‘rges 35 34 19 27
Skilled (including deaths)
Care Deaths 2 0 0 1
(Non- Discharge Res 630 489 683 774
Medicare) Days (incl deaths)
Average Length of 18.0 14 359 29
I N — | ——
Admissions 66 107 85 81
Discharges 66 118 78 78
(including deaths})
Level 1/ Deaths 33 29 23 12
ICF Discharge Res 52118 42135 18765 19736
Days (incl deaths)
Average Length of 789.7 357 2404 253
Sta
Admissions 247 265 277 262
. Discharges 205 283 266 271
Sg;':gd (including deaths)

Level Ii & Dgaths 43 40 39 17
Level 1 Dlscha_rge Res 56522 45728 26300 26249
Totals Days (incl deaths)

Average Length of 275.7 162 98.9 97
Stay

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three years and the projected annual utilization for each of the two years following completion of
the project. Additionally, provide the details regarding the methodology used to project utilization.
The methodology must include detailed calculations or documentation from referral sources, and
identification of all assumptions.
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RESPONSE: The Applicant request a certificate of need for a new facility, and therefore
historical occupancy statistics are not applicable. With respect to projected utilization, the

applicant projects the following:

Year 1 Year 2
Total Patient Days 8,929 10,404
Total Patient Revenue $3,034,569 $3,622,528
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ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page. Justify
the cost of the project.

A.

B.

All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee). (See
Application Instructions for Filing Fee)

The cost of any lease (building, land, and/or equipment) should be based on fair market value or
the total amount of the lease payments over the initial term of the lease, whichever is greater.
Note: This applies to all equipment leases including by procedure or “per click” arrangements.
The methodology used to determine the total lease cost for a "per click" arrangement must
include, at a minimum, the projected procedures, the "per click" rate and the term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state, and
local taxes and other government assessments; and installation charges, excluding capital
expenditures for physical plant renovation or in-wall shielding, which should be included under
construction costs or incorporated in a facility lease.

Complete the Square Footage Chart on page 8 and provide the documentation. Please note the
Total Construction Cost reported on line 5 of the Project Cost Chart should equal the Total
Construction Cost reported on the Square Footage Chart.

For projects that include new construction, modification, and/or renovation—documentation
must _be provided from a licensed architect or construction professional that support the
estimated construction costs. Provide a letter that includes the following:

1) A general description of the project;
2) An estimate of the cost to construct the project;

3) A description of the status of the site’s suitability for the proposed project; and

4) Atftesting the physical environment will conform to applicable federal standards,
manufacturer's specifications and licensing agencies’ requirements including the AlA
Guidelines for Design and Construction of Hospital and Health Care Facilities in current use
by the licensing authority.
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PROJECT COST CHART

Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site
Preparation of Site
Total Construction Costs
Contingency Fund

Fixed Equipment (Not included in Construction Contract)

© N o a h~ W

Moveable Equipment (List all equipment over $50,000 as
separate attachments)

9. Other (Specify)

Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land)
2. Building only

3. Land only

4. Equipment (Specify)

5. Other (Specify)

Financing Costs and Fees:

1. Interim Financing

2 Underwriting Costs

3. Reserve for One Year's Debt Service

4 Other (Specify) _Loan Cost and Property Tax

Estimated Project Cost
(A+B+C)

CON Filing Fee
Total Estimated Project Cost
(D+E) TOTAL

$ 268,131

$ 170,000

$ 1,000,000

$ 410,000

$ 4,073,850

$ 150,000

$ 417,500

$ =

$ 837,114
$ 100,000
$ 215,000
$7.641,595

$43,939.17

$7.685,534.00
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2.

Identify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment C, Economic Feasibility-2.)

X A. Commercial loan — Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan, and
any restrictions or conditions;

B. Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. General obligation bonds — Copy of resolution from issuing authority or minutes from the
appropriate meeting;

D. Grants ~ Notification of intent form for grant application or notice of grant award;

E. Cash Reserves — Appropriate documentation from Chief Financial Officer of the
organization providing the funding for the project and audited financial statements of the
organization; and/or

F. Other - Identify and document funding from all other sources.

RESPONSE: The Applicant has made application for funding of the project through the United States
Department of Agriculture Rural Development Community Facilities Loan Program. Documentation
from USDA indicating favorable initial contact, proposed loan amount, expected interest rates,
anticipated term of the loan, and any restrictions or conditions for the funding is attached as
Attachment C, Economic Feasibility.

Complete Historical Data Charts on the following two pages—Do_not modify the Charts provided
or submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3) years for
which complete data is available. Provide a Chart for the total facility and Chart just for the services
being presented in the proposed project, if applicable. Only complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement to
the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with the
applicant.
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o Total Facility

NOT APPLICABLE — NEW HISTORICAL DATA CHART o Project Only
FACILITY

Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year
begins in (Month).

Year Year Year
A.  Utilization Data (Specify unit of measure, e.g., 1,000 patient days,
500 visits)
B. Revenue from Services to Patients
1.  Inpatient Services $ $ $
2 Outpatient Services
3. Emergency Services
4 Other Operating Revenue (Specify)
Gross Operating Revenue $ $ $
C. Deductions from Gross Operating Revenue
1.  Contractual Adjustments $ $ $
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions $ $ $
NET OPERATING REVENUE $ $ $
D. Operating Expenses
1.  Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2. Physician's Salaries and Wages
3.  Supplies
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5.  Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6.  Other Operating Expenses - -
Total Operating Expenses $ $ $
E. Earnings Before Interest, Taxes and Depreciation $ $ $
F.  Non-Operating Expenses
1. Taxes $ $ $
2 Depreciation
3. Interest
4 Other Non-Operating Expenses
Total Non-Operating Expenses $ $ 3
NET INCOME (LOSS) $ $ $

Chart Continues Onto Next Page



NET INCOME (LOSS)
G.

$ $
Other Deductions

1. Annual Principal Debt Repayment $ $

2. Annual Capital Expenditure
Total Other Deductions $ $
NET BALANCE ¢ $
DEPRECIATION ¢ $
FREE CASH FLOW (Net Balance + Depreciation) ¢ $

&+

£

£

]

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year_____ Year____
1. Professional Services Contract $ $

2. Contract Labor

3. Imaging Interpretation Fees

4,

5.

6.

7.

Total Other Expenses $ $

O Total Facility
U Project Only

Year
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4. Complete Projected Data Charts on the following two pages — Do not modify the Charts provided

or submit Chart substitutions!

The Projected Data Chart requests information for the two years folliowing the completion of the
proposed services that apply to the project. Please complete two Projected Data Charts. One
Projected Data Chart should reflect revenue and expense projections for the Proposal Only (i.e., if
the application is for additional beds, include anticipated revenue from the proposed beds only, not
from all beds in the facility). The second Chart should reflect information for the total facility. Only
complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement to
the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with the
applicant.
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PROJECTED DATA CHART

Total Facility
o Project Only

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in

(Month).

A. Utilization Data (Specify unit of measure, e.g., 1,000 patient days, 500
visits)
B. Revenue from Services to Patients

1.

2.
3.
4

Inpatient Services
Outpatient Services
Emergency Services
Other Operating Revenue (Specify)
Gross Operating Revenue

C Deductions from Gross Operating Revenue

1.
2.
3.

Contractual Adjustments
Provision for Charity Care
Provisions for Bad Debt
Total Deductions

NET OPERATING REVENUE
D. Operating Expenses

1.

Salaries and Wages

a. Direct Patient Care

b. Non-Patient Care
Physician's Salaries and Wages
Supplies

Rent

a. Paid to Affiliates

b. Paid to Non-Affiliates
Management Fees:

a. Paid to Affiliates

b. Paid to Non-Affiliates
Other Operating Expenses

Total Operating Expenses

Earnings Before Interest, Taxes and Depreciation

F.  Non-Operating Expenses

1.

2.
3.
4.

Taxes

Depreciation

Interest

Other Non-Operating Expenses

Total Non-Operating Expenses

NET INCOME (LOSS)

Chart Continues Onto Next Page

Dec

Year 2017 Year 2018
8,929 10,404
$3,036,574 $3,600,898
21,000 21,630
$3,057,574 $3,644,095
9,395 11,371
$9,395 $11,371
$3,048,179 $3,632,724
1,468,473 $1,593,157
1,047,218 1,160,464
421,255 432,693
10,800 11,070
98,141 115,883
1,121,549 1,212,148
$2,699,663 $2,932,258
$348,516 $700,466
. $___
212,527 212,527
226,033 223,035
$438,560 $435,562
$(90,044) $261,904

35



NET INCOME (LOSS)

$(112,549) $242,896
G. Other Deductions

1. Estimated Annual Principal Debt Repayment $99.925 $102,922

2. Annual Capital Expenditure
Total Other Deductions $99,925 $102,922
NET BALANCE $(189,969) $158,982
BESEECIATION $212,527 $212,527
FREE CASH FLOW (Net Balance + Depreciation) $22 558 $371,509

Total Facility
O Project Only

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2017 Year 2018

1.  Professional Services Contract $365,007 $401,802
2. Contract Labor

3. Imaging Interpretation Fees

4.  Staff Benefits $293,695 $318,631
5.  Building maintenance/utilities $147,546 $151,235
6. State bed assessment $100,859 $102,815
7. Misc. other expenses $214,442 $237,666

Total Other Expenses $1,121,549 $1,212,148



5. A. Please identify the project’s average gross charge, average deduction from operating revenue,
and average net charge using information from the Projected Data Chart for Year 1 and Year
2 of the proposed project. Please complete the following table.

Previous | Current | Year Year % Change
Year Year One Two (Current Year to
Year 2)
Gross Charge (Gross Operating n/a n/a $340.00 | $348.00 nfa (Y1-Y2 = 2%)
Revenue/Utilization Data)
Deduction from Revenue (Total n/a n/a $1.05 $1.09 n/a (Y1-Y2 = 4%)
Deductions/Utilization Data)
g‘;’;ﬁ;g";;;ﬁ;%%fﬁ on n/a nfa | $338.78 | $347.09 |  wa(v1-v2=2%)
Data)

B. Provide the proposed charges for the project and discuss any adjustment to current charges
that will result from the implementation of the proposal. Additionally, describe the anticipated
revenue from the project and the impact on existing patient charges.

RESPONSE: The Applicant has no current charges so there will be no such impacts. With respect

to expected revenue, the Applicant projects patient volumes as follows:

Projected Gross
Operating # of | Utilization As a % of
Payor Source Revenue - YEAR 1 Rates Pts | Days total
. « 0,
Medicare/Medicare Mngd Care $1,681,509.28 $ 428,00 | 10.78 | 3,928.76 44.0%
. v 0,
TennCare/Medicaid $214,742.45 $ 185.00 | 3.19 | 1,160.77 13.0%
Commercial/Other Mngd Care
- 0,
Self-Pay $1,140,322.59 $ 297.00 | 10.54 | 3,839.47 43.0%
Charity Care
Other (Specify)
0,
Total $ 3,036,574.32 24.50 | 8,929 100%
Projected Gross
Operating #of | Utilization As a % of
Payor Source Revenue - YEAR 2 Rates Pts | Days total
i i 0,
Medicare/Medicare Mngd Care $2,081,840.40 $ 435.00 | 13.11 | 4,785.84 46.0%
. . 0,
TennCare/Medicaid $236,274.84 $ 189.25 | 3.42 | 1,248.48 12.0%
Commercial/Other Mngd Care
- 0,
Self-Pay $1,304,349.48 § 298.50 | 11.97 | 4,369.68 42.0%
Charity Care
Other (Specify)
0,
Total $3,622,464.72 28.50 | 10,404 100%
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C. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services
and Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE: The charges associated with skilled nursing services provided at PTC, which are
reasonable in comparison to rates of other providers in the area, will not change as a result of this
project. A table of with charge information for Washington County nursing homes from the most
current 2014 Joint Annual Reports is listed below

River Terrace
: Applicant Covington Health and Health and
Nursing Home | o iected Y1) | Rehab (2014 JAR) Rehab (2014
JAR)

Medicare Skilled 3 428.00 $ 484.00 $ $489.00
TennCare Level 1 $ 185.00 $ 173.00 $ 173.00
TennCare Level 2 | $ 185.00 $ 0.00 $ 0.00

Private Level 2 $ 297.00 $ 219.00 3 421.00
Private Level 1 $ 297.00 $ 197.00 $ 197.00
Semi-Private Level
2 n/a $ 219.00 $ 421.00
Semi-Private Level
1 n/a 3 197.00 $ 187.00

D. A. Discuss how projected utilization rates will be sufficient to support the financial
performance. Indicate when the project’s financial breakeven is expected and demonstrate
the availability of sufficient cash flow until financial viability is achieved. Provide copies of the
balance sheet and income statement from the most recent reporting period of the institution
and the most recent audited financial statements with accompanying notes, if applicable. For
all projects, provide financial information for the corporation, partnership, or principal parties
that will be a source of funding for the project. Copies must be inserted at the end of the
application, in the correct alpha-numeric order and labeled as Attachment C, Economic
Feasibility. NOTE: Publicly held entities only need to reference their SEC filings.

RESPONSE: As part of the development process for the project, the Applicant met with and had
extensive assistance from both The Green House Project, and a nursing home administrator very
familiar with the service area and the existing market. The Green House development project also
included financial modeling to ensure appropriate projections for the Applicant, which are based
on conservative financial assumptions.

The projected utilization equates to an average daily census of 24.5 individuals for Year 1, and
then increasing to 28.5 for Year 2. The losses in year 1 are incurred largely from the anticipated
ramp up time when the facility will move towards full occupancy. This period is expected to be a
short time (i.e. a few months), and the Applicant’s available financing includes capital dedicated
to covering the short initial losses in the Facility. As noted in the Projected Data Chart, the facility
will be financial profitable by the end of the second year.
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Because the Applicant is a nonprofit entity, a copy of its most recent IRS Form 990 is attached,
along with a recent balance sheet as Attachment C, Economic Feasibility — 6(A).

B. Net Operating Margin Ratio — Demonstrates how much revenue is left over after all the
variable or operating costs have been paid. The formula for this ratio is: (Earnings before
interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

2ng vear ISH Mear Projected Projected
Year previous to previous to Current Year Year 1 Year 2
Current Year | Current Year
Net
Operating n/a n/a n/a 10.8% 18.8%
Margin Ratio

C. Capitalization Ratio (Long-term debt to capitalization) — Measures the proportion of debt
financing in a business’s permanent (Long-term) financing mix. This ratio best measures a
business’s true capital structure because it is not affected by short-term financing decisions.
The formula for this ratio is: (Long-term debt/(Long-term debt/Total Equity (Net assets)) x 100).

For the entity (applicant and/or parent company) that is funding the proposed project please
provide the capitalization ratio using the most recent year available from the funding entity’s
audited balance sheet, if applicable. The Capitalization Ratios are not expected from outside
the company lenders that provide funding.

RESPONSE: Not applicable.

Discuss the project’s participation in state and federal revenue programs including a description of
the extent to which Medicare, TennCare/Medicaid and medically indigent patients will be served by
the project. Additionally, report the estimated gross operating revenue dollar amount and
percentage of projected gross operating revenue anticipated by payor classification for the first year
of the project by completing the table below.

Applicant’s Projected Payor Mix, Year 1

Projected Gross

0,
Operating Revenue As a % of total

Payor Source _ Year 1

Medicare/Medicare Managed Care $1,681,509.28 44.0%
TennCare/Medicaid $214,742.45 13.0%
Commercial/Other Managed Care

Self-Pay $1,140,322.59 43.0%
Charity Care

Other (Specify)
Total $3,036,574.32
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Payor Source — Year 2

Projected Gross
Operating Revenue

As a % of total

Medicare/Medicare Managed Care $2,081,840.40 46.0%
TennCare/Medicaid $236,274.84 12.0%
Commercial/Other Managed Care

Self-Pay $1,304,349.48 42.0%
Charity Care

Other (Specify)

Total

$3,622,464.72

Provide the projected staffing for the project in Year 1 and compare to the current staffing for the
most recent 12-month period, as appropriate. This can be reported using full-time equivalent (FTEs)
positions for these positions. Additionally, please identify projected salary amounts by position
classifications and compare the clinical staff salaries to prevailing wage patterns in the proposed
service area as published by the Department of Labor & Workforce Development and/or other

documented sources.

L. . Area
_Postion | Efeng | Profcted | Averege fage | wilStatowice
assification Average Wage
(enter year) Year 1 Rate)
(2015)
A. Direct Patient Care
Positions
LPN n/a 4.40 $ 24.57 $17.65/ $36,673
RN n/a 2.80 $ 30.57 $27.35/ $56,838
Shabaz n/a 21.70 $13.77 $10.75/ $22,390
Dietician n/a .20 65,000 / yr.
Social Worker n/a .50 55,000/ yr. $50,743
Total Direct Patient 28.68
Care Positions
B. Non-Patient Care
Positions
Administrator n/a 0.75 85,000 / yr. $80,096
Director of Nursing n/a 1.00 65,000 / yr. $56,838
Business Office Staff n/a 1.67 40,000/ yr. $28,287
Admissions n/a 0.67 65,000 / yr. $33,380
Maintenance n/a 0.50 47,000/ yr. $36,292
Dietician n/a 0.20 65,000 / yr. $52,380
Food Service n/a 0.50 45,000/ yr. $36,989
Coordinator
Housekeeper n/a 0.61 25,000/ yr. $19,008
MDS Coordinator n/a 1.00 55,000/ yr. $56,838
Activity Director n/a 0.50 50,000 / yr. $33,380
Total Non-Patient 790
Care Positions '
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Total Employees
(A+B)

C. Contractual Staff

Total Staff

(A+BAC) 365,936

9. Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

A. Discuss the availability of less costly, more effective and/or more efficient alternative methods
of providing the benefits intended by the proposal. If development of such alternatives is not
practicable, justify why not, including reasons as to why they were rejected.

RESPONSE: The Applicant proposes a new facility, so alternatives to new construction were
largely not possible. The Applicant identified the proposed site as an ideal site for the proposed
Green House facility. Because the Green House concept is built around a specific construction
model (i.e., small home like buildings in a community), the acquisition and renovation of any
existing health care facility would not accommodate development of a Green House model.

B. Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

RESPONSE: Life Options considered a number of options in its development.

The first option is to do nothing. Life Options contracted with Brecht Associates, Inc., a national
senior housing consultant, to complete a Market Feasibility Study for the developments of this
Green House Project. The results of the study indicated that the market in Brighton could
sufficiently support up to 95 nursing beds and 43 Assisted Living beds. Life Options of West
Tennessee wishes to help fulfill tis need for elderly care through the construction of this project,
making the “do nothing” option an invalid option.

The second option considered would be to construct a conventional nursing home facility that
could house Skilled Nursing and Assisted Living components. The developers are extremely
committed to providing the best service available to our aging population through the development
of this Green House project. They have studied the field and have seen the impacts of institutional
elderly housing. After living full, independent lives, it's often difficult to convince a senior citizen
to move into a nursing home where they may lose much of that sense of freedom that they've
grown so accustomed to their entire lives. Constructing and operating a conventional nursing
home is not the intent of this development and not the option of choice for this project.

The third option is the construction of the Green House Project as described. Life Options of West
Tennessee has funded both a Market Feasibility Study, and a Green House has completed a
Financial Feasibility Study of the project. Both documents strongly support the logistical and
financial strength of this project becoming successful. The de elopers and Green House feel that
the timing is right for a development of this type in Tipton County.



The Applicant identified the proposed site as an ideal site for the proposed Green House facility.
The Project site seems ideally suited to senior housing, particularly residences that provide for
the personal and health care needs of its residents. The site will be part of a larger complex of
commercial buildings that provide retail health and wellness services and supplies to the general
population of in Brighton and surrounding areas. However, the location of the property, set to the
back of the complex, with its serene setting and views of the lake is ideal for seniors who are
seeking tranquility, healing and access to outdoor space. The concept of GHHSs in this case six
separate homes, is consistent with the residential, “small town” feel of the village of Brighton.

Those interviewed spoke positively about the potential location of the Project in the village of
Brighton. Almost everyone commented on the excellent school system which seems to be
attracting families to the area. Reportedly, a new subdivision was developed and “a lot of younger
families have moved in.” Brighton’s central location is also considered advantageous as it is easily
accessible from all areas of the county and the larger towns of Atoka and Covington, which have
more shopping and services are nearby. Route 51 is readily traveled and makes access to the
proposed Project site convenient. “Accessibility is good. Highway 51 is a state route and is cleared
and maintained during the winter.” Brighton is described as both small and rural, as well as
commercial, industrial and residential. “It is a fairly small town south of Covington and has three
public schools.”

Seniors from Brighton are thought to want to stay in Brighton rather than relocate elsewhere for
senior housing. Respondents noted the lack of shopping and services in Brighton, particularly a
library. However, this is not seen as a deterrent to the development of the Project as each
respondent offered a nearby alternative location that can be easily accessed. One respondent
mentioned a senior center in Brighton. Healthcare was also mentioned as being available
throughout the area. The actual Project site is described as “a fine spot and not on a busy road.
It's easy to get to but not too busy.”

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1.

List all existing health care providers (i.e., hospitals, nursing homes, home care organizations, etc.),
managed care organizations, alliances, and/or networks with which the applicant currently has or
plans to have contractual and/or working relationships, that may directly or indirectly apply to the
project, such as, transfer agreements, contractual agreements for health services.

RESPONSE: As a yet to be developed facility, the Applicant is not able to enter into such agreements.
The Applicant will develop transfer agreements with nearby hospital, home health agencies, and other
health care providers once licensed and operational. It will also explore opportunities to partner with
other providers, including hospitals, to analyze and report on outcomes of post-acute patients to
improve its working relationship with hospitals that refer or receive its patients. The Applicant will also
enter into payor agreements with all TennCare MCOs and other Medicare MCO in the area.

Describe the effects of competition and/or duplication of the proposal on the health care system,
including the impact to consumers and existing providers in the service area. Discuss any instances
of competition and/or duplication arising from your proposal including a description of the effect the
proposal will have on the utilization rates of existing providers in the service area of the project.

A. Positive Effects

RESPONSE: The Green House model is a leading model in the effort for culture change in the
delivery of facility based long term care. Data and research done by the national Green House project
have documented advantages of Green House models. See Attachment Section A-3A Executive
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Summary — Green House Information and Studies. These validated outcomes include the increased
desirability of Green Houses over traditional models of long term care, and better outcomes for
individuals in Green Houses over some traditional nursing homes.

For example, as further explained in attachments, Green House project conducted a retrospective
observational study finding that:

e Overall Expenditures - An overall difference in total Medicare and Medicaid costs per resident
per year ranged from approximately $1,300 to $2.300 less for residents in Green House vs.
traditional nursing homes.

e Medicare Hospital Expenditures - The rate of hospitalization per resident over 12 months was
over seven (7%) percentage points higher in the traditional nursing home units relative to the
Green House Units. As such, annual Medicare hospitalization expenditures per resident were
less in the Green House unit relative to the traditional units.

e Medicaid Daily Nursing Home Expenditures - Medicaid nursing home costs were calculated
using the Resource Utilization Group (RUG) based payment for two representative states:
Minnesota and Washington. RUGs is the system most states use to case-mix adjust Medicaid
payments to nursing homes. If Green House settings are able to maintain residents in lower
acuity payment categories for longer periods of time, they will likely generate savings for state
Medicaid programs relative to traditional nursing home settings. The results suggest that
elders residing in Green House settings achieved Medicaid savings by maintaining better
functioning (i.e., lower acuity) over the study period.

In the feasibility study done for the Applicant in the service area, the having a home like setting that
is less institutional than in a traditional NF was extremely important to individuals. In addition to
savings, Green House homes are. Green House project research from interviews, focus groups, and
surveys indicates a preferred option over traditional nursing home models as follows: Favorability
(97%), Willingness to Pay More (60%), Willing to Drive Further for Green House (73%). The
Applicant’s proposed Green House will also include structural and caregiving features that target
populations see both as desirable and superior to existing options, including:

e The facility is designed like a real home with a great room that includes a living area, fireplace,
open kitchen, and dining area with a large family table

e Elders’ schedules are set according to their personal preferences and medical needs and as
much as possible care is provided to with a resident’s independence and services are geared
to preserve and foster than independence

e All residents have a private room with a private bath

e The facility will be “certified” by Green House to meet and maintain certain standards (like key
features like small size, home layout, staff ratio, and advanced training)

o Staff are Certified Nursing Assistants (CNA's) with 128 additional hours of specialized training
and their multi-faceted job descriptions allows them to develop close relationships with the
residents living in the home

o Activities are designed around elders’ interests, and input from family is welcome
o Residents are encouraged to bring furniture and/or personal items from home
e Cost is comparable to a private room in other local nursing homes

¢ Residents can eat together at a family table if they choose
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e All meals are prepared by the staff in each home’s open kitchen
e Small groups of only 6 to 12 residents per house

This model of care has been proven to be highly desired. In a telephone survey of the two existing
Green House providers in Tennessee, they reported that their Green House units are fully occupied
and consistently stay that way, with a long waiting list of individuals who have expressed specific
interest in those units and services.

B. Negative Effects

The Applicant does not believe there will be any significant negative effects for the project. First, the
planned project is distinctly different (because of the Green House model) from the services being
provided by existing facilities and therefore any aspects of duplication or competition will be minimal.
Secondly, while the occupancy factors of existing facilities are a consideration, based on the
Applicant’s information, the generation of patients and the initial limited scale of the proposed project
will limit or eliminate its impact on existing providers. The project is for thirty (30) beds, and therefore
proposes a reasonable number of beds to bring an additional Green House model to Tennessee, and
to validate and evaluate the positive effects of this model. As noted, the expected sources of initial
individuals coming to the Green Houses will be generated from within the Brighton community and
from existing Tipton County residents and their families, and future newcomers to the area. The
applicants focus groups clearly indicates that those residents prefer to stay within the Brighton area
for services now, and are out-migrating from Tipton County when they need long term care services
or skilled care. Therefore, the existing providers will not be impacted by a deviation of that patient
referral stream. They may likely be favorably impacted by the development of a continuum of care
within Tipton County, because additional retirees will concentrate within the county and need long
term care. Therefore, the additional nursing home beds will not be an independent factor affecting
the existing providers or their occupancy.

. A. Discuss the availability of and accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessee
licensing requirements and/or requirements of accrediting agencies, such as the Joint
Commission and Commission on Accreditation of Rehabilitation Facilities.

RESPONSE: The Facility will pay wages and offer benefits that are in-line with the prevailing rates of
other employment opportunities in the community. Labor statistics for the Tipton County area support
the availability of and accessibility to human resources required by the proposal.

Tennessee Department of Labor 2015 statistics for Tipton County show an excess of unemployed
individuals for available positions. The statistics show the estimated total number of unemployed (not
seasonally adjusted) in 2015 for Tipton County was 2,000. The total number of job openings
advertised was 1,874. There were 1.07 unemployed per job opening advertised in 2015 for Tipton
County. The same data shows that for July 2016 shows 2.54 unemployed per job opening. For nursing
assistants, as of September 2016 statistics, Tipton County ranks as the 60" county in terms of job
openings per candidates, with an estimate of 28 potential candidates per job opening for nursing
assistants. For licensed practical nurses, as of September 2016 statistics, Tipton County ranks as
the 82t county in terms of job openings per candidates, with an estimate of 33 potential candidates
per job opening for nursing assistants. For registered nurses, as of September 2016 statistics, Tipton
County ranks as the 27t county in terms of job openings per candidates, with an estimate of 1.06
potential candidates per job opening for nursing assistants.

Tennessee Department of Labor, Occupation Supply and Demand Data, Ranking and
Unemployed Per Available Opening, September 2016
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Position Potential Candidates County Ranking (1 indicates

Per Job Open fewest candidates per
opening)

Certified Nursing 28 60th

Assistants

Licensed Practice 33 g2t

Nurses

Registered Nurses 1.06 27t

The unemployment situation works to the Facility’s favor because it increases the overall available
worker supply for all positions from markets both within and external to the health care sector. As a
service provider, the Facility will benefit from Tipton County’s higher than average unemployment
rate.

As part of its due diligence efforts in analyzing the development potential for this project, the applicant
evaluated human resource availability through meetings and conversations with key local individuals.
Overall, the evaluation was that recruitment prospects for all positions were evaluated to be at least
“good”.

Also, because of the increase patient and staff involvement with Green House model, the Applicant
expects the positions at the Facility to be desirable openings. Generally, there is a more than a four-
fold increase in staff time spent engaging with elders (outside of direct care activities) in Green House
settings. According to national Green House project surveys, Green House staff reported higher job
satisfaction, increased likelihood of remaining in their jobs, and reported less job-related stress.

B. Verify that the applicant has reviewed and understands all licensing and/or certification as
required by the State of Tennessee and/or accrediting agencies such as the Joint Commission
for medical/clinical staff. These include, without limitation, regulations concerning clinical
leadership, physician supervision, quality assurance policies and programs, utilization review
policies and programs, record keeping, clinical staffing requirements, and staff education.

RESPONSE: The Applicant so verifies. The Applicant will prior to opening have in place policies and
procedures governing regulations concerning physician supervision, credentialing, admission privileges,
quality assurance policies and programs, utilization review policies and programs, record keeping, and
staff education as each is both a Green House program requirement and a requirement of licensure
and/or Medicare or Medicaid certification.

C. Discuss the applicant’s participation in the training of students in the areas of medicine, nursing,
social work, etc. (e.g., internships, residencies, etc.).

RESPONSE: Because the Applicant is not an existing facility, there are no existing programs. However,
if approved, the Applicant expects that its status as a “Green House” model will create opportunities for
education and training of medical students in gerontology, as well as nursing and other students who
wish to learn about this unigue and different model of long term care.

. ldentify the type of licensure and certification requirements applicable and verify the applicant has
reviewed and understands them. Discuss any additional requirements, if applicable. Provide the
name of the entity from which the applicant has received or will receive licensure, certification, and/or
accreditation.
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Licensure:  Tennessee Department of Health, Board for Licensing Tennessee Health Care
Facilities as a nursing home.

Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.): The facility will seek certification
from the Centers for Medicare and Medicaid Services (CMS) as a Medicare participating skilled
nursing facility (SNF), and from as a Medicaid nursing facility in the TennCare (Medicaid)
program.

Accreditation (i.e., Joint Commission, CARF, etc.): The facility will be an authorized Green
House facility as part of the national Green House project.

A. If an existing institution, describe the current standing with any licensing, certifying, or accrediting
agency. Provide a copy of the current license of the facility and accreditation designation.

RESPONSE: Not applicable; the Applicant is not an existing facility.

B. For existing providers, please provide a copy of the most recent statement of deficiencies/plan of
correction and document that all deficiencies/findings have been corrected by providing a letter
from the appropriate agency.

RESPONSE: Not applicable; the Applicant is not an existing facility.
C. Document and explain inspections within the last three survey cycles which have resulted in any
of the following state, federal, or accrediting body actions: suspension of admissions, civil

monetary penalties, notice of 23-day or 90-day termination proceedings from
Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar actions.

1) Discuss what measures the applicant has or will put in place to avoid similar findings in the
future.

RESPONSE: Not applicable; the Applicant is not an existing facility.
5. Respond to all of the following and for such occurrences, identify, explain and provide documentation:
A. Has any of the following:

1) Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to
include any entity in the chain of ownership for applicant);

2) Any entity in which any person(s) or entity with more than 5% ownership (direct or indirect) in
the applicant (to include any entity in the chain of ownership for applicant) has an ownership
interest of more than 5%; and/or

3) Any physician or other provider of health care, or administrator employed by any entity in
which any person(s) or entity with more than 5% ownership in the applicant (to include any
entity in the chain of ownership for applicant) has an ownership interest of more than 5%.

B. Been subjected to any of the following:
1) Final Order or Judgment in a state licensure action,

2) Criminal fines in cases involving a Federal or State health care offense;

3) Civil monetary penalties in cases involving a Federal or State health care offense;
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4) Administrative monetary penalties in cases involving a Federal or State health care offense;

5) Agreement to pay civil or administrative monetary penalties to the federal government or any
state in cases involving claims related to the provision of health care items and services;

and/or

6) Suspension or termination of participation in Medicare or Medicaid/TennCare programs.

7) Is presently subject of/to an investigation, regulatory action, or party in any civil or criminal

action of which you are aware.

8) Is presently subject to a corporate integrity agreement.

RESPONSE: The Applicant states that no person(s) or entity listed within the scope of 5(A)(1)-(3) above
has been subject to any of the events or sanctions listed in 5(B)(1)-(8) above.

6. Outstanding Projects:

A. Complete the following chart by entering information for each applicable outstanding CON by
applicant or share common ownership; and

CON Number | Project Name

Outstanding Projects

Date
Approved

*Annual Progress Repori(s)

Due Date

Expiration
| Date Filed Date

* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be submitted each year.
The APR is due annually until the Final Project Report (FPR) is submitted (FPR is due within 90 ninety days of the
completion and/or implementation of the project). Brief progress status updates are requested as needed. The
project remains outstanding until the FPR is received.

B. Provide a brief description of the current progress, and status of each applicable outstanding

CON.

RESPONSE: The applicant has no outstanding projects.

7. Equipment Registry — For the applicant and all entities in common ownership with the applicant.
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A. Do you own, lease, operate, and/or contract with a mobile vendor for a Computed Tomography
scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI), and/or Positron Emission
Tomographer (PET)? NO

B. If yes, have you submitted their registration to HSDA? If you have, what was the date of
submission?

C. If yes, have you submitted your utilization to Health Services and Development Agency? If you
have, what was the date of submission?

QUALITY MEASURES

Please verify that the applicant will report annually using forms prescribed by the Agency concerning
continued need and appropriate quality measures as determined by the Agency pertaining to the certificate
of need, if approved.

RESPONSE: If approved, the Applicant will provide the Tennessee Health Services and Development
Agency, and any other state agency when required, with information concerning the number of patients
treated, the number and type of procedures performed, proscribed quality measures, and other data as
required or requested. The Applicant also intends to provide all information requested by applicable
regulations, including but not limited to the information provided through the yearly Joint Annual Report
for Nursing Homes to the Department of Health.

STATE HEALTH PLAN QUESTIONS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Health Planning to develop
and annually update the State Health Plan (found at http://www.tn.gov/health/topic/health-planning ). The
State Health Plan guides the State in the development of health care programs and policies and in the
allocation of health care resources in the State, including the Certificate of Need program. The 5 Principles
for Achieving Better Health are from the State Health Plan’s framework and inform the Certificate of Need
program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found in the State
Health Plan.

1. The purpose of the State Health Plan is to improve the health of the people of Tennessee.
2. People in Tennessee should have access to health care and the conditions to achieve optimal health.
3. Health resources in Tennessee, including health care, should be developed to address the health of

people in Tennessee while encouraging economic efficiencies.

4, People in Tennessee should have confidence that the quality of health care is continually monitored
and standards are adhered to by providers.

5. The state should support the development, recruitment, and retention of a sufficient and quality health
workforce.

RESPONSE:
Five Principles for Achieving Better Health

The following Five Principles for Achieving Better Health serve as the basic framework for the State Health
Plan.

1. Healthy Lives: The purpose of the State Health Plan is to improve the health of Tennesseans.
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RESPONSE: While this principle focuses mainly on the goals and strategies that support health
policies and programs at the individual, community, and state level that will help improve the heaith
status of Tennesseans, the proposed new Green House project is consistent with this goal
because it seeks to create a long term care focus campus that will create a continuum of care
model where individuals who need additional transition from an acute care stay will be able to
receive intensive skilled nursing care and rehabilitative services at a significantly lower cost and
in a more home like environment than in an acute care setting. The proposed facility will have as
its goal that all patients return home to the least restrictive and least costly option available where
that individual can live the healthiest life possible.

The object of the Green House home is to de-institutionalize long term care by providing elders
with a true home. The Green House model is changing the long-term care model to a wellness
environment of support for elders. The Green House model is also has been shown to improve
those outcomes, because of the home like environment that is inherent in its design and operation.
Residents are expected to maximize their functional capacity because of the small scale
environment and freedom from institutional routines. Gathering spaces for elders will enhance
their activities of daily living such as the living room with a fire place and the dining room for meals
and socialization.

2. Access to Care: Every citizen should have reasonable access fo health care.

RESPONSE: Although the targeted population is diverse because it will serve a multifaceted
continuum of care, the proposed Green House model will focus on two main patient populations,
both specifically from the Brighton and Tipton County areas. The first are individuals in other
community settings who need services devoted to rehabilitation and short-term stays for post-
acute care. These individuals are usually Medicare beneficiaries and in some cases, may also
end up with long stays in the facility. The first will be patients that are Medicare qualified
beneficiaries seeking skilled nursing and rehabilitation services following a prior hospital stay. A
majority of all patients placed in nursing homes from the acute care setting are Medicare
beneficiaries. Access to long term care Medicare beds is directly tied to the availability of Medicare
skilled nursing facility beds in the service area.

The second is individuals who can no longer be maintained or cared for in their own personal
home or the current congregate setting and need 24- hour care for chronic and/or debilitating
conditions of a long-term nature.

The Green House will participate in both Medicare and Medicaid, and will offer a continuum of
services including assisted care living. This will ensure resources in the Green House are
available for individuals of all income levels, within the limitation that only a 30 bed facility can be
established. As a Medicaid facility, the Applicant will comply with the provisions of the Linton v.
Commissioner settlement agreement and accompanying regulations that requires admissions on
a first come, first serve basis regardless of payer type.

3. Economic Efficiencies: The state's health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies and the continued development of
the state's health care system.

RESPONSE: The Applicant believes this proposal helps address the needs of Tennesseans while
encouraging competitive markets and economic efficiencies.

e This proposal will help lower the cost of health care as demonstrated by a study from the
Green House Project. Research indicates that Green House homes cost no more to
operate than good quality nursing homes. See Attachment A-3 from the Green House
Project.



e This proposal will encourage economic efficiencies. The Applicant's proposal with the
addition of the 30 beds will return elders to a higher functioning status. The additional 30
proposed beds will give elders an opportunity to return to their previous functioning status.
Whereas, if these beds were not available, the potential elders would be underserved.

e The Applicant will make as much information available as possible to the community in
regards to the economic efficiencies of its Green House. The Applicant will work with the
national Green House Project to ensure elders and their families are aware of the potential
services which would be a benefit to them, such as physical therapy, occupational therapy
and speech therapy in the new homes.

e Introducing a new and highly desirable care model to the market will also allow existing
providers to examine their business models, in light of seeing an operational and
successful model based on a patient-centered philosophy of high levels of independence.
We believe this will help to facilitate the culture change movement around long term care.

4. Quality of Care: Every citizen should have confidence that the quality of health care is continually monitored
and standards are adhered to by health care providers.

This proposal will assist health care providers to adhere to professional standards because
the Applicant will adopt continuous quality improvement programs, which constantly
evaluates the facility’s care and holds professionals to high standards of practice and patient
centered care. The Green House homes adhering to Principle 4, Quality of Care because
their very design provides elders greater ability to choose personal preferences so that their
own medical needs can be met. The elders of the homes realize they have more autonomy
with their own choices.

The project will also encourage quality improvement in the quality of care provided by health
care workers for several reasons. First, each Green House has a Guide, commonly an
Administrator, who monitors the care being delivered by the Shabaz (The Shahbaz is the
versatile worker who provides personal care, prepares meals and performs housekeeping for
the elders). The Guide's role is to promote elder independence and choices on a daily basis.
Second, the Guide works in collaboration with the Nursing department to ensure bench marks
are being met. Bench marks such as restraints, pressure ulcers, and weight loss are tracked
weekly and monitored for compliance by both the Guide and Director of Nurses.

5. Health Care Workforce: The state should support the development, recruitment, and retention of a sufficient
and quality health care workforce.

The proposed Green House gives employment opportunities to more certified nurse aides.
As part of the Green House model, the Applicant will require an additional 128 hours of
training after someone is certified as a nurse aide caring for individuals in the homes. The
training includes, but is not limited to, 40 hours of culinary training, 40 hours of being
instructed on how to care for a home, and 40 hours of Green House Training where the
certified nurse aides learn how to relate to elders in a de-institutionalized way.

This intensive training then translates over to the certified nurses' aide's personal life making
them a better person by improving their professional and personal skills. This proposal
complements the existing service area workforce in that the certified nurse aides achieve a
higher level of training and understanding in dealing with elders. Becoming a Shabaz is a
reward and in many facility becomes part of a “career ladder” for CNAs, which the applicant
is considering as part of its structure. The certified nurse aide has to perform his/her job
functions at a higher level than a regular certified nurse aide in an institutional setting.



PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper that includes a copy of the
publication as proof of the publication of the letter of intent.

NOTIFICATION REQUIREMENTS
(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate Addiction)

Note that T.C.A. §68-11-1607(c)(9)(A) states that “...Within ten (10) days of the filing of an application
for a nonresidential substitution-based treatment center for opiate addiction with the agency, the applicant
shall send a notice to the county mayor of the county in which the facility is proposed to be located, the
state representative and senator representing the house district and senate district in which the facility is
proposed to be located, and to the mayor of the municipality, if the facility is proposed to be located within
the corporate boundaries of a municipality, by certified mail, return receipt requested, informing such
officials that an application for a nonresidential substitution-based treatment center for opiate addiction
has been filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory timeframe will result in
the voiding of the CON application.

Please provide documentation of these notifications.

DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to exceed three
(3) years (for hospital projects) or two (2) years (for all other projects) from the date of its issuance
and after such time shall expire; provided, that the Agency may, in granting the Certificate of
Need, allow longer periods of validity for Certificates of Need for good cause shown. Subsequent
to granting the Certificate of Need, the Agency may extend a Certificate of Need for a period upon
application and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the project will be
completed in multiple phases, please identify the anticipated completion date for each phase.

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph,
please state below any request for an extended schedule and document the “good cause” for
such an extension.
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PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date
listed in Item 1. below, indicate the number of days from the HSDA decision date to each phase
of the completion forecast.

Days Anticipated Date
Phase Required Month/Year
Dec. 14, 2016

1. Initial HSDA decision date

2. Architectural and engineering contract signed 0 12/14/16
3. Construction documents approved by the Tennessee 20 4/1/117

Department of Health

4. Construction contract signed 30 5/20/17

5. Building permit secured 60 6/19/17

6. Site preparation completed 60 6/19/17

7. Building construction commenced 90 7/19/117

8. Construction 40% complete 105 8/3/17

9. Construction 80% complete 225 1211117
10. Construction 100% complete (approved for occupancy 345 3/31/18
11. *Issuance of License 405 5/30/18
12. *Issuance of Service 430 6/24/18
13. Final Architectural Certification of Payment 440 714118
14. Final Project Report Form submitted (Form HR0055) 450 7114/18

*For projects that DO NOT involve construction or renovation, complete Items 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date




AFFIDAVIT

STATE OF

COUNTY OF

, being first duly sworn, says that he/she is the

applicant named in this application or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the
Rules of the Health Services and Development Agency, and T.C.A. §68-11-1601, ef seq., and that
the responses to this application or any other questions deemed appropriate by the Health Services

and Development Agency are true and complete.

SIGNATURE/TITLE

Sworn to and subscribed before me this day of ; a Notary
(Month) (Year)

Public in and for the County/State of

NOTARY PUBLIC

My commission expires

(Month/Day) (Year)
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Attachment Section A-3A

Executive Summary —
Green House Information and Studies
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THE GREEN HOUSE PROJECT

caring homes for meaningful lives®™

As of September 2015, the National Green House Replication Initiative is active in 33

. *
Eva].u at].n g states with 179 homes open and over 150 homes in development.
]
] ]E_‘:[ E G RE E N Evaluations conducted between 2003 and 2012 examined numerous measures of

care, satisfaction, and financial performance:

® Model
H OU SE MO e Green House elders relative to comparison group of nursing

home residents!?

¢ Improved quality oflife: Green House elders reported improvement in
seven domains of quality of life (privacy, dignity, meaningful activity,
relationship, autonomy, food enjoyment and individuality) and emotional well-
being,

* Improved quality of care: Green House elders maintained self-care abilities
longer with fewer experiencing decline in late-loss Activities of Daily Living, Fewer
Green House elders experienced depression, being bedfast and having little or no
activity.

¢ Improved family satisfaction: Green House families were more satisfied
with general amenities, meals, housekeeping, physical environment, privacy,
autonomy and health care.

* Improved staff satisfaction: Green House staff reported higher job satisfaction
and increased likelihood of remaining in their jobs.

Green House homes relative to nursing home comparison sites?
* Higher direct care time: 23-31 minutes more per resident per day in staff time
spent on direct care activities in Green House homes without increasing overall
staff time.
¢ Increased engagement with elders: More than a four-fold increase in staff time
spent engaging with elders (outside of direct care activities) in Green House settings.

e Less stress: Direct care staff in Green House homes reported less job-related
stress.

¢ Improved care outcome: Fewer in-house acquired pressure ulcers in Green
House homes.

Green House homes versus traditional and other culture change
nursing home costs*
¢ Cost neutral operations: Green House homes operate at the same
median cost as the national nursing home median cost.
¢ Lower capital costs: Green House homes provide private bedrooms and baths
and enhanced common space while building the same or fewer square feet than
other current culture change nursing home models. Lower square foot costs lead
to lower capital costs.

Role of direct-care workers®
¢ Comparable quality: Removal of formal nurse supervision of direct care workers
did not compromise care quality.
¢ Timely intervention: High level of direct care worker familiarity with elders led
to very early identification of changes in condition, facilitating timely
intervention.

1 Kane R, Cutler L, et al. "Resident Outcomes in Small-House Nursing Homes: A Longitudinal Evaluation of the Initial Green House Program,” Journal of the American Geriatric Society,
55(6):832-839, June 2007.

Kane R, Cutler L, et al. "Effects of Green House® Nursing Homes on Residents' Families,” Health Care Financing Review, 30(2):35-51, Winter 2008-2009.

Sharkey S, Hudak S, et al. “Frontline Caregiver Daily Practices: A Comparison Study of Traditional Nursing Homes and The Green House Project Sites,” Journal of the American
Geriatrics Society, 59(1):126-131, January 2011.

Jenkens R, Sult, T, et al. “Financial Implications of THE GREEN HOUSE® Model,” Senior Housing & Care Journal, 18 {1): 3-21, September 2011.

Bowers B, Nolet K. “Exploring the Role of the Nurse in Implementing THE GREEN HOUSE® Model” University of Wisconsin Unpublished 2009.
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THE GREEN HOUSE PROJECT

caring homes for meaningful lives™

b A GREEN HOUSE® home is a self-contained home for 10-12 people

A O u t located in clusters of homes and designed to be similar to the homes or apartment
building in the surrounding community. Green House home clusters are typically

TH E G— RE E N licensed as skilled nursing homes and meet all applicable federal and state regulatory
requirements.

HOUSE®Model

Each person who lives in a Green House home has a private bedroom and full bathroom
opening to a central living area, open full kitchen and dining room. Elders share meals
prepared in the home at a common table. Family members, friends, and staff are
welcome to join the community at mealtimes and other activities.

Homes are staffed by a team of universal workers, known as Shahbazim,
comprehensive clinical teams, and necessary departmental support. All staff meet
certification and educational requirements as required for their roles—e.g., certified
nursing assistants (CNAs), nurses—and receive extensive additional training in The
Green House principles, practices, necessary role skills (e.g., culinary training for
Shahbazim), and the skills required to operate in and with self-managed teams.

Nurses serve each Green House home on a 24-hour basis. One nurse typically covers
two homes during the day and evening and up to three homes at night. The other
clinical professionals on the team visit the houses regularly and as individual
residents require.

The people who live and work in a Green House home collaborate to create a flexible
daily routine that meets individual needs and preferences. If they wish, elders can help
cook, help with housekeeping and laundry. There is no predetermined routine,
facilitating independence and the ability to pursue individual interests and schedules. The
combined Shahbaz role puts more direct care hours in the house allowing intensive

relationships to form between staff and elders, particularly elders with the highest needs.
Deep relationships are the basis for the model’s dramatic improvements in quality of life
For more information, visit and care.
www.thegreenhouseproject.org.
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THE GREEN HOUSE PROJECT

caring homoos fer maaninglul Tues™

What
Informal
Caregivers
Think About
THE GREEN
HOUSE
Project

Results from Interviews,
Focus Groups and Survey

Top Concerns About Nursing Care

Informal caregivers surveyed are most concerned about:
Lack of individualized attention (83%)

Isolation and loneliness (82%)

Institutional atmosphere that is not as comfortable as
home (82%)

Loss of independence (B0%)

Lower on the list of reported concerns are cost

and convenience

v v v

v v

Q19 When you Lhink aboul. your elder gelling leng-ferm care in a facility like a nursing
home, how cencerned are you thal vou might encounter eacn af the following
problems? Percentages are a combination of very/somewnal concerned.

The Green House Model Compared to
Other Options

Informal caregivers with elders currently in long-term care
believe The Green House model is “a lot better"” than:

» In-home care (68%)

v Live-in facility (60%)

» Adult day care (61%)

324: Does Inis seem betler o1 worse Lhan the long terre nursing eplion Lhat your elder

has loday?

Caregivers Want More Green House Homes
» 9in10informal caregivers surveyed say it is Important for

local providers to build more Green House homes in their area.

Very important . 64%

Somewhat

important 26%

Neutral 7% 90% say
Important to

build:-mere

Unimportant 1%

How irporlantis il for lncal providers in your area to build more Green House homas?

Response to The Green House
Model Overwhelmingly Positive

Favorability:

9Ty

Intérests

78y

Willing to
pay more:

60

Willing to drive
further for a
Grean Holise home;

73’%
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Top Green House Model Features Top Green House Model Features

» Large majorities believe all Green House home

All residents have a private room with a private bath BO% features are important.
» Top features reflect key caregiver concerns — comfort,
Elders' schedules are set according to thelr personal preferences and medical needs g 75% independence, and well-trained staff attentive to their
elder's individualized needs.
The facllity has a long-term track record carlng for the elderly 75% » Caregivers want a facility with a positive track record

and certification.
» The features above are slightly more important than
cost and convenience,

The facllity Is “certifled” by an outside organlzatlon to meet and malntain certaln standards 5%
(must have key features like small size, home layout, staff ratio, and advanced tralning) °

Staff are Certifled Nursing Assistants (CNA's) with 128 addItional hours of specialized training 74%
¢ Q28: Below ase ditferenl fealures thal Green House hormes and other
homes may have. How importanl is each to vou when you think
Staff's muiti-faceted role allows them to develop close relationships with the residents living in the home 74% ahau clinusing long-larm nursing care for your elder?
Activities are deslgned around elders’ interests, and Input from famlly Is welcome 4%
The facility is designed llke a real home with a great room that Includes a llving area, fireplace, 739%
open kltchen, and dining area with a large family table CDGE
€= RESEARCH
The facllity costs less than other long-term nursing care options In your community 1%
Informal Caregiver Survey
The facllity Is focated near your home so you can easily vislt %
» 1,065 caregivers completed the online survey
1-3 staff plus 1 nurse per shift for 6-12 elders 0% » Drawn from a national onfine panel of adults (18+)* then
screened to meet the following criteria for “caregivers":
Resldents are encouraged to bring furniture and/or personal ltems from home 70% » Responsible for the well-being of an elderly relative
P or friend;
The facllity offers a completely new approach to thinking about and delivering long-term care 69%
» Either have been a decision-maker In choosing
Cost Is comparable to a private room in other local nursing homes 69% long-term nursing care for their elder; or

Will be a decision-maker about long-term nursing care

Al elders In need of long-term nursing care are eligible to live at the facllity, 68% for their elder in the future.
regardless of medIcal condition
Survey fielded April 17-23, 2012

3

Resldents can eat together at a family table if they choose 63%
nvitad 1o take (Me survey and 4
ey, 1,168 o
All meals are prepared by the staff In each home’s ppen kitchen 61% d 1or “speeding” taroughy, 4.8
g process. and 305 staited but did nol complete the swvey.
Only 6 to 12 residents per house 60%

Q28: Below are different fealures Lhal Green House homes and other aursing homes may hava, How important is eaci te you when you Lhink
aboul choosing long-term nuising care for your elder?

u




A New Pilot Study
Finds Meaningful
Savings in THE GREEN
HOUSE® Model for
Elder Care

Horn and colleagues (2012)! examined
differences in the Medicare and
Medicaid costs in Green House homes
compared to traditional nursing
homes. Using previously collected
data, the information below reflects

a preliminary analysis of this issue.
Current research being conducted

by a collaborative of research
partners under Robert Wood Johnson
Foundation funding will examine this
issue further.

¢

THE GREEN HOUSE PROJECT

caring homes for meaningful lives™

Data Collection and Analysis

We conducted a retrospective observational study based on existing

data from 4 Green House organizations that participated in the Robert
Wood Johnson Foundation Green House Workflow Study. From these
organizations, 13 sites (9 Green House units and 4 Traditional NH units)
were included in analyses. At admission, the residents in the Green House
homes were comparable to the residents of the traditional nursing homes
in the study.? The total sample size was 255 residents: 97 Green House
residents and 158 Traditional nursing home residents. Data were collected
from June 2004-September 2009. We used Minimum Data Set (MDS)
assessments to abstract the number of hospitalizations and define time

spent in RUG categories for each resident for up to 12 months of follow-up.

FINDINGS

Medicare Hospital Expenditures

The rate of hospitalization per resident over 12 months was over seven
percentage points higher in the traditional nursing home units relative
to the Green House Units. As such, annual Medicare hospitalization
expenditures per resident were less in the Green House unit relative

to the traditional units.

Medicaid Daily Nursing Home Expenditures

Medicaid nursing home costs were calculated using the Resource
Utilization Group (RUG) based payment for two representative states:
Minnesota and Washington. RUGs is the system most states use to case-
mix adjust Medicaid payments to nursing homes. If Green House settings
can keep residents in lower acuity payment categories for longer periods
of time, they can generate savings for state Medicaid programs relative to
traditional nursing home settings. The results suggest that elders residing
in Green House settings achieved Medicaid savings by maintaining better
functioning (i.e., lower acuity) over the study period.

POTENTIAL COMBINED SAVINGS

The overall difference in total Medicare and Medicaid costs per resident
over 12 months (sum of hospitalization and daily care costs (RUG

costs)) ranged from approximately $1,300 to $2,300 less for residents in
Green House vs, traditional nursing homes depending on which RUG
rates were used, Washington state or Minnesota. Although this study
has limitations (e.g., small sample size, generalizability), the findings are
the best available evidence to date addressing Medicare and Medicaid
spending differences in the Green House model.

1 Horn, S.D., Sharkey, S., Grabowski, D.C., Barrett, R. (2012). "Cost of Care in Green House Home Compared to Traditional Nursing Home Residents,” Working paper.
2 Sharkey S5, Hudak S, Horn SD, James R, Howes J. Front-Line Caregiver Daily Practices: Comparison Study of Traditional Nursing Homes and The Green House® Project Sites.

J Amer Geriatrics Society 2011:59(1):126-131.
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BRIEF REPORTS

Frontline Caregiver Daily Practices: A Comparison Study of
Traditional Nursing Homes and The Green House Project Sites

Siobhan S. Sharkey, MBA,™ Sandra Hudak, RN, MS,” Susan D. Horn, PhD, " Bobbie James, MStat,” and

Jessie Howes, BAT

OBJECTIVES: To describe differences in frontline caregiv-
er daily practice in two types of skilled nursing facility
(SNF) settings, Green House (GH) homes and traditional
SNF units, related to overall staffing (nursing and nonnurs-
ing departments), direct care and indirect care time per
resident day, and staff time interacting with residents.

DESIGN: Observational, interview, and survey study com-

paring frontline caregiver daily practice in GH homes and
traditional SNFs.

SETTING: Twenty-seven sites (GH homes and traditional
SNF units).

PARTICIPANTS: Two hundred forty staff from partici-
pating sites.

MEASUREMENTS: Site and resident characteristics,
nursing and nonnursing department staff hours per resi-
dent day (HPRDs), certified nursing assistant (CNA) direct
and indirect care HPRDs, and CNA HPRDs engaged with
residents.

RESULTS: Staffing from nursing and nonnursing depart-
ments combined, excluding administrative, was 0.3 less
HPRD:s (18 minutes) in GH homes than in traditional SNFs.
CNAs in GH homes, although responsible for more non-
nursing activities such as laundry and housekeeping, spent
0.4 more HPRDs (24 minutes) in direct care activities than
CNAs in traditional SNFs.

CONCLUSION: The results challenge the assumption that
staffing efficiencies cannot be achieved in small environ-
ments such as a GH home. Although the GH model has
higher ratio of CNA staff to residents than traditional SNF
units, overall staff time (combined total of nursing and
nonnursing HPRDs) is slightly less in GH homes. The GH
model allows for expanded responsibilities of CNAs in in-
direct care activities and more time in direct care activities
and engaging directly with resident. J Am Geriatr Soc 2010,

From the *Health Management Strategies, Austin, Texas; and *Institute for
Clinical Qutcomes Research, Salt Lake City, Utah.

Address correspondence to Siobhan Sharkey, 9600 Escarpment Blvd, Suite
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Key words: Green House model; skilled nursing facility
frontline caregiver daily practices; culture change in long-
term care; Shahbaz and CNA comparison

Sincc the mid-1990s, there has been a focus on culture
change in delivery of care to older adults in skilled nurs-
ing facilities (SNFs). Many efforts have aimed to redesign
structure, roles, and processes within existing SNFs, such as
reconfiguring physical environment, developing processes
and staff skills related to person-centered care, and rede-
signing staff roles to increase areas of responsibility and
empowerment.'™” One approach, the Green House (GH)
model, provided a new concept for SNF care designed to
“create a small intentional community for a group of elders
and staff.”10:11

GH homes aim to deinstitutionalize long-term care and
create a supportive environment for elders. Important com-
ponents are:

Environment and philosophy: A GH home is a “self-con-
tained residence” for nine to 12 older adults, each with a
private room and bathroom. Physical space is designed as
a home (large great room with fireplace, communal din-
ing table, and walk-in kitchen open to dining room and
great room).

Redesigned role of certified nursing assistants (CNAs):
CNAs in GH homes are specially trained universal workers
called Shahbazim (CNAs who take on extra duties and are
responsible for managing the home). Scope of Shahbazim
responsibilities includes personal care, meal preparation
and service, housekeeping, laundry, and activities.

Self-managed team approach: Shahbazim work as a self-
managed team with coaching and supervision from a guide.

Clinical support team: nurses, social workers, activities,
therapists, nutritionists, pharmacist, and medical director
partner with Shahbazim.

JAGS 2010
© 2010, Copyright the Authors
Journal compilation © 2010, The American Geriatrics Society

0002-8614/10/$15.00
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The Green House Replication Initiative, started in 20035,
has partnered with organizations in 26 states to build GH
homes.'>13 With questions about the GH model growing,
this study was conducted to measure differences in front-
line (registered nurse (RN), licensed practical nurse (LPN),
or CNA) caregiver daily practice in GH homes and tradi-
tional SNF units. Questions addressed were:

e Are there differences in overall staffing hours per res-
ident day (HPRDs) (including nursing and nonnursing
departments such as food services, housekeeping, and
activities)?

e How do CNA HPRDs in direct care and indirect care
activities compare?

e In which specific activities do CNAs spend significant
differences in time?

METHODS

Design

This observational study examined overall staffing (nursing
and nonnursing departments) and CNA time spent in direct
and indirect care activities in two types of SNF settings: GH
homes and traditional SNF units. Data were collected
from study sites from October 2008 to March 2009 using
observational, interview, and survey methods.

Settings

The study included two types of organizations: SNFs with
(GH organization) and without (comparison) GH homes.
GH organizations had at least one GH home opened for 9
to 12 months with geographic distribution in the east, mid-
west, and west. Comparison organizations had a SNF with
between 80 and 153 beds in the same community as the GH
organization, with at least one unit with chronic long-term
care residents. Excluded were hospital-based SNFs and
Veterans Affairs facilities, facilities at a high stage of culture
change (e.g., retrofit building; convert to all private rooms;
redesign with self-managed work teams of frontline
clinical staff), or facilities with majority of residents in
rehabilitation or subacute care units.

Comparison organizations were “typical” traditional
SNFs with populations comparable with those in GH
homes. Organizations at a high stage of culture change were
excluded because they are not typical SNFs. Before final-
izing comparison organizations for participation, quality
measure and deficiency data were reviewed from Nursing
Home Compare to ensure similarity to the sample of GH
organizations.!* Also, comparison organization staffing
data from Nursing Home Compare were compared with
national averages to confirm that comparison sites repre-
sented typical SNFs. Comparison organization CNA
HPRDs at time of selection were 2.6 (2008 Quarter 1
(Q1)); median for all SNFs in 2008 was 2.3. Comparison
organization licensed staff HPRDs at time of selection were
1.3 (2008 Q1); median for all SNFs in 2008 was 1.3.

Thirteen GH and comparison organizations partici-
pated. Seven GH organizations were selected, all still op-
erating a traditional SNE or “main” building. From each
GH organization, one to four GH homes and one unit from
its traditional SNF were selected. GH home mean (also

median and mode) size was 10 beds (range 9-12 beds).
Traditional SNF unit mean size was 34 beds (range 24-50
beds).

Six comparison organizations were selected from local
communities. A comparison site could not be found for one
GH organization because of scheduling difficulties. One
SNF unit per organization was selected based on the fol-
lowing criteria: long-term care unit, excluding specialty
units such as Alzheimer’s, rehabilitation, or subacute units.
The mean size of each SNF unit was 42 beds (range 20-60
beds).

In summary, 13 organizations (7 GH and 6 compari-
son) and 27 sites (14 GH homes and 13 traditional SNF
units) were studied. Traditional SNF units included two
subgroups: seven units from seven GH organizations and
six units from six comparison organizations.

Data Sources and Measures

Data were coliected using three methods: on-site visit by

research team (2-4 people per visit), surveys, and staff in-

terviews. The University of Utah institutional review board

reviewed and approved the study as a minimal risk study.

No identifiers were collected on staff surveys, 3-day log

sheets, or interview notes. Staff participation was voluntary.
Surveys included:

Site profile survey: data on organization characteristics
(e.g., size, occupancy, location, ownership, payer mix,
leadership tenure) and labor budget hours for nursing
and nonnursing departments.

Centers for Medicare and Medicaid Services (CMS) Res-
ident Census and Conditions of Residents form: completed
by each site to measure resident characteristics coinciding
with the on-site visit date.

Staff surveys: completed by nonnursing department man-
agers at each organization to confirm labor budget and
daily process (e.g., how work is completed, including
major tasks, typical steps, typical interactions with other
staff, how information is exchanged).

3-day log sheets: completed by CNA or Shahbaz staff on
each shift to document time spent on activities each hour.
Used to supplement research team observations.

A one-day on-site visit at each site focused on observations of
CNA or Shahbaz daily work. Each site visit lasted 8 to 10
hours and spanned day, evening, and night shifts. Full site
visits were conducted at 25 sites: 13 traditional SNF units
and 12 GH homes (schedule did not permit an 8- to 10-hour
site visit to 2 GH homes). For each visit, the standard agenda
included arrival meeting with leadership, shadowing of
CNAs or Shahbazim to make detailed observations about
daily work, group discussion with CNAs or Shahbazim, and
brief interviews with frontline caregivers (RN, LPN, CNA)
and department managers (5 per organization). Two CNAs
or Shahbazim were observed per day and evening shifts.

Brief interviews (10-20 minutes each) were conducted
with staff to supplement survey information. For example,
CNAs and Shahbazim were asked to describe a typical day’s
activities hour by hour and elaborate on delays or break-
downs in their process.
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Department managers were interviewed to supplement
information provided on workflow surveys and confirm la-
bor hours to support the unit or GH home(s). Also, an
administrator or director of nursing was interviewed to
confirm data on the site profile survey. Information on
nursing HPRDs (direct care staff, excluding administrative
nursing) and nonnursing department HPRDs (e.g., house-
keeping, food services) was collected.

Measures of staff time included direct and indirect care
time. Information on CNA and Shahbazim HPRDs in direct
and indirect care activities came from three sources: direct
observation, 3-day log sheets completed by staff, and staff
interviews. Observation tools were developed to document
and quantify daily practices of CNAs and Shahbazim using
a set of direct and indirect care activities (based on CMS
Staff Time and Resource Intensity Verification Project defi-
nitions).!>~18 For each activity, the tool helped capture time
start and stop and location (to and from if relevant).

Direct care activities included: activities of daily living
(ADLs; e.g., bathing, toileting, bed mobility, transfer, eat-
ing), meal time (serving meal, assisting with eating, passing
snack or ice and water), social activities, communication
with staff, communication with resident and family, doc-
umentation, staff eating at table with resident, and time
transporting resident or equipment.

Indirect care activities included: meal preparation (in-
cluding food ordering), housekeeping, laundry, and admin-
istrative (staff break, scheduling).

Staff time engaged with resident included: Staff time
engaged with resident was based on direct observation on
day and evening shifts. Day shift calculation was based on
observations from 8 a.m. to 2 p.m. (6 hours) and cvening
shift calculation on observations from 3 p.m. to 7 p.m. (4
hours). Two components were measured: time CNA or
Shahbaz engaged with resident simultaneously with activity
(ADLs, meals, transport, meal preparation, laundry) for at
least 2 minutes and time CNA or Shahbaz engaged with
resident as a specific activity: communication with resident
and family or social activities.

Data Analysis

The unit of analysis was GH home or traditional SNF unit,
Data from different sources were entered into Microsoft
Access or Excel databases (Microsoft Corp., Redmond,
WA). SAS version 9.1 (SAS Institute, Inc., Cary, NC) and
SPSS version 13.0 (SPSS, Inc., Chicago, IL} statistical soft-
ware packages were used to analyze data. Percentages,
means, standard deviations, and ranges were computed for
collected metrics. Nonparametric analysis of variance was
used to test for statistical differences between settings.

o Organization characteristics: Frequencies were com-
puted for each profile survey question.

e Resident characteristics: Frequencies were computed for
each CMS Resident Census and Conditions of Residents
form item. Using resident information for each site (tra-
ditional SNF unit or GH home), an ADL score was
computed based on Resource Utilization Group (RUG)-
111 ADL Index with the following ADLs: dressing, trans-
ferring, toileting, and eating.!’-21

e Nursing and nonnursing staffing hours: Nurse staff ra-
tios and budget labor hours for nonnursing departments

per year were used to compute HPRDs for each site and
then averaged for the groups, using one GH home and
one traditional SNF unit per organization. One GH
home per organization was included in analysis because,
within the same organization, all GH homes had the
same nursing and nonnursing staffing time, so it was
immaterial which GH home within a GH organization
was selected.

e CNA or Shahbaz HPRDs in direct and indirect care ac-
tivities: Mean HPRDs for direct and indirect activities
were computed per shift based on site-specific staffing
ratios. Total direct and indirect care HPRDs were com-
puted by adding values for all three shifts. Lastly, overall
group means were computed. P-values were computed
based on nonparametric Wilcoxon two-sample tests or
Kruskal-Wallis tests for three samples.

e Staff time engaging with resident: Observations were
averaged for each hour according to site, HPRDs com-
puted, and then averaged according to group.

RESULTS

Organization Characteristics

Participating organizations (GH and comparison) represen-
ted a similar distribution of ownership, organization struc-
ture, tenure of leadership, and location (Table 1). None of
the differences were statistically significant.

Table 1. Organization-Level Characteristics of Participating
Organizations

Green House  Comparison
Organizations Organizations

Characteristic (n=7) (n=16) P-Value
Number of long-term care 109.4 104.3 94*
beds, mean
Occupancy rate (2008), % 93.1 89.5 26*
Tenure of current administrator, years, %
>5 57 33 597
0-5 429 66.7

Tenure of current director of nursing, years, %
>5 714 50 591
0-5 28.6 50

Ownershlp
Not for profit 85.7 83.3 > 99"
For profit or government 14.3 16.7

Organization, %
Continuing care 715 40,0 37
retirement community
Long-term care facilityS 28.6 60.0

Location, %
Urban 42.9 50.0 34t
Suburban 28.6 16.6
Rural 28.6 33.3

* Two-sample Wilcoxon test.

" Fisher exact test.

4 Chi-square.

8Includes skilled nursing facilities that are stand-alone or part of a multiple-
facility organization.
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Table 2. Resident-Level Characteristics of Participating
Sites

Comparison
Green Main: Organization:
House Traditional Traditional Kruskal-
Home  SNF Unit SNF Unit Wallis
Characteristic (n=14) (n=7) (n=6) P-Value
Payer, %
Medicare 4.6 6.5 111 .18
Medicaid 389 70.6 54.3 .08
Overall ADL acuity 9.5 9.8 11.2 10
score, mean

SNF = skilled nursing facility; ADL = activity of daily living.

Resident Characteristics

There was no significant difference between overall ADL acu-
ity scores in GH homes (9.5) and participating units in tra-
ditional SNFs (main 9.8, comparison 11.2, P =.10) (Table 2).

Staffing

Nursing

Total nursing HPRDs (RN, LPN, and CNA) (excluding
administrative hours) was 5.3 in GH homes and 3.6 in tra-
ditional SNF units, a difference of 1.7 more HPRDs of total
nursing time in GH homes (Table 3, P =.002). The largest
difference was in CNA or Shahbaz time; there were 1.56
more Shahbaz HPRDs in GH homes than CNA HPRDs in
traditional SNF units (P =.002). The 0.16 more RN and
LPN HPRDs in GH homes than in traditional SNF units
was not statistically significant (P =.17).

Nonnursing Department Support

GH homes received 2 hours less per resident day (excluding
administrative time) than traditional SNF units of depart-
ment support from housekeeping, laundry, dietary, dieti-
tian, activities, and staff education (Table 3). GH homes
received on average 0.3 HPRDs from these departments,
whereas traditional SNF units received on average 2.3
HPRDs (P =.005).

In summaty, for overall staffing {(nursing plus nonnurs-
ing departments), GH home staffing (5.6 HPRDs) was
slightly less (0.3 HPRDs, or 18 minutes) than traditional
SNF unit staffing (5.9 HPRDs).

CNA and Shahbaz HPRDs in Direct and Indirect

Care Activities

Shahbaz HPRDs in direct care activities was significantly
higher in GH homes (2.4 hours, or 141.5 minutes) than
CNA HPRDs in traditional SNF units (2 hours, or 117.6
minutes) (P =.004) (Table 4). At a shift level, there was a
significant difference on evening shift between total direct
care HPRDs in GH homes (58 minutes) and traditional SNF
units (43 minutes) (P =.004). Shahbaz HPRDs in indirect
care activities was significantly higher in GH homes (1.8
hours, or 106 minutes) than CNA HPRDs in traditional
SNF units (0.6 hours, or 34.1 minutes) (P =.001) and sim-
ilar on all three shifts.

Preliminary Finding for Additional Study

In GH homes, Shahbaz HPRDs directly engaging with
residents outside of ADL activities was 0.4 (23.5 minutes),
compared with 0.09 (5.2 minutes) for CNA HPRDs
in traditional SNF units. Approximately one-third of
the total time (7.5 minutes) that Shahbazim spent engag-
ing with residents in GH homes is spent engaging while

Table 3. Staffing Hours per Resident Day (HPRDs)

Mean (Range)

Difference: GH Home

GH Home Traditional Versus Traditional Wilcoxon
Staff n=7 SNF Unit (n =13) SNF Unit P-Value
Nursing
CNA 4,16 (4-4.98) 2.60 (2.04-3.08) 1.56 .002
Licensed nursing (excludes 1.15 (0.82-1.78) 0.99 (0.79-1.19) 0.16 a7
administrative nursing hours)
Total nursing (registered nurse, licensed 5.3 (4.95-6.76) 3.6 (3.02-4.08) 1.7 .002
practical nurse, CNA) (excludes administrative nursing
hours)
Nonnursing
Housekeeping 0.09 (0.01-0.19) 0.53 (0.13-0.93) —0.44 .005
Laundry 0.06 (0-0.29) 0.22 (0.06-0.46) —-0.16 .04
Dietary 0.08 (0.03-0.14) 1.16 (0.62-2.46) —1.08 .005
Dietitian 0.03 (0.03-0.04) 0.08 (0.05-0.14) —0.05 .02
Activities 0.04 (0-0.10) 0.28 (0.06-0.81) —0.24 .006
Staff education 0.02 (0-0.06) 0.04 (0.02-0.06) —0.02 .08
Total nonnursing 0.3 (0.08-0.47) 2.3 (1.39-4.16) —2.00 .005
Total nursing and nonnursing 5.6 5.9 -03 19

Staffing hours total does not include administration or director of nursing.

GH = Green House; SNF = skilled nursing facility; CNA = certified nursing assistant,



Table 4. Shahbaz and Certified Nursing Assistant (CNA) Time per Resident Day in Direct and Indirect Care

Minutes, Mean (Range)

Traditional SNF Difference, Wilcoxon

Type of Care GH Home (n =12) Unit (n =13) Minutes P-Value
Direct

Day shift 59.9 (46.6-92.3) 53.0 (37.3-62.3) 6.9 .16

Evening shift 58.1 (40.1-83.6) 43.1 (31.3-59.1) 15.0 .004

Night shift 23.5 (17-32.9) 21.5 (16.1-30.1) 20 .26

Total 141.5 (119.9-197.2) 117.6 (91.5-145.6) 23.9 .004
Indirect

Day shift 45,6 (33.6-60.6) 15.0 (6.8-25.2) 30.6 <.001

Evening shift 34.8 (23.0-43.9) 11.1 (1.0-21.9) 23.7 <.001

Night shift 25.6 (15.1-32.1) 8.0 (5.7-12.6) 17.6 .001

Total 106 (71.7-136.6) 34.1 (12.9-59.7) 71.9 <.001

completing another activity such as preparing a meal
or folding laundry. The small environment is conducive to
Shahbazim engaging with residents while getting other
work done. In traditional SNF units, there was little time
spent engaging with residents while doing other work (0.6
minutes).

DISCUSSION

The findings provide measures to compare GH homes with
units in traditional SNFs, answer questions about differ-
ences and similarities in how Shahbazim and CNAs spend
time in daily activities, and address skepticism related to the
operational feasibility of the GH model.

From a staffing perspective, the results challenge the
assumption that staffing efficiencies cannot be achieved in
small environments like a GH home. In fact, the findings
suggest that that there are fewer total staffing HPRDs in GH
homes, approximately 0.3 fewer HPRDs in GH homes than
intraditional SNF settings; licensed nursing time was essen-
tially the same, Shahbaz time was 1.6 more HPRDs in GH
homes, and nonnursing department time was approxi-
mately 2 fewer HPRDs in GH homes. The smaller number
of nonnursing department support hours in GH homes can
be attributed to the fact that work has been shifted from
departments such as housekeeping, laundry, and food ser-
vices to Shahbazim.

A common question is whether Shahbazim in the GH
model can assume more responsibilities such as additional
indirect care activities and still spend the same amount of
time on direct resident care as CNAs in traditional SNFs. It
was found that Shahbazim were able to assume expanded
responsibilities defined in the GH model without negatively
affecting time spent on resident care. Although the role of
Shahbazim in the GH homes differed from that of CNAs in
traditional SNFs, responsible for more indirect activities
(e.g., food preparation, laundry), residents in GH homes
received approximately 0.4 more HPRDs (24 minutes) of
direct care time from a Shahbaz than residents in traditional
SNF settings.

What are other implications of the GH model on front-
line daily practices? Preliminary findings are that Shah-

bazim spent 0.4 HPRDs (25 minutes) directly engaging with
residents outside of ADL activities, compared with 0.08
HPRD (5 minutes) for CNAs in a traditional SNF setting.
CNA and Shahbaz comments during on-site observation
and interviews supported this finding. For example, typical
Shahbaz comments were “We have time to focus on indi-
vidual elder needs here compared to when I worked in the
main building.” Typical CNA comments were, “We are
running the entire shift. As soon as we get residents back
from meal, toileted, and rested, we start getting them ready
for the next meal.”

These findings suggest several areas for future study of
how differences in environment and frontline caregiver
practices affect quality of care and quality of life of resi-
dents. For example, How does rate of ADL decline differ?
How does time spent with residents and a less-structured
meal approach affect weight loss? How do smaller case-
loads affect the rate of transfers to the hospital or emer-
gency department?

There are several limitations of the study. First is the
possibility of error in important measures—time spent in
direct and indirect care activities. Approximately 8 to 10
hours of data at each site were based on direct observation
by two to three members of the research team. The remain-
ing 14 to 16 hours of data, primarily half the evening and
the night shift, were based on staff interviews and log sheets
completed by staff. This limitation was addressed by col-
lecting three to five log sheets per shift completed for 3 days
per site and cross-referencing with interview data and re-
searcher notes from observation. Observations, interviews,
and log sheets were compared and found to have more than
80% agreement.

Second, two CNAs were observed in traditional SNF
units, versus all CNA staff working on the unit. Although
this matched the observation of two Shahbazim in each GH
home, it was only a representative sample of traditional
SNF unit staff.

Third is representativeness of the sample. Although se-
lection criteria for comparison organizations were defined
and used, it was likely that they agreed to participate be-
cause they were interested in gaining comparative infor-
mation on staffing and daily practices.

64



S L L T Ry, TR L e,

CONCLUSIONS

Although the GH model has a higher ratio of CNA staff to
residents than traditional SNF units, overall staff time
(combined total of nursing and nonnursing HPRD) is
slightly less in GH homes. The GH model allows for ex-
panded responsibilities of CNAs in indirect care activities
and more time in direct care activities and engaging directly
with residents. Future studies will focus on resident out-
comes associated with differences in frontline caregiver
staffing and practices in GH and traditional units.
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Effects of Green House® Nursing Homes on
Residents’ Families

Terry Y. Lum, M.S.W., Ph.D,, Rosalie A. Kane, M.S.W,, Ph.D., Lois ]J. Cutler, Ph.D., and Tzy-Chyi Yu,
M.H.A., Ph.D.

A longitudinal quasi-experimental study
with two comparison groups was conducted
to test the effects of a Green House (GH®)
nursing home program on residents’ fam-
ily members. The GH®s are individual res-
idences, each serving 10 elders, where
certified nursing assistant (CNA)-level res-
ident assistants form primary relationships
with residents and family, family is encour-
aged to wvisits, and professionals adapted
their roles to support the model. GH® fam-
ily were somewhat less involved in providing
assistance to their residents although family
contact did not differ among the settings at
any time period. GH® family were more sat-
isfied with their resident’s care and with their
own experience as family members, and had
no greater family burden. Issues in study-
ing family outcomes are discussed as well as
implications for roles of various personnel,
including social service and activities staff
in a GH® model.

EFFECTS OF GH® NURSING
HOMES

This article presents results of a quasi-
experimental study that examined how a
dramatically changed small-house nurs-
ing home model affected behavior and out-
comes for residents’ family members. The
model of nursing home care developed in
the GH® in Tupelo, Mississippi, created

The authors are with the University of Minnesota. The research
in this article was supported by a grant from the Commonwealth
Fund. The statements expressed in this article are those of the
authors and do not necessarily express the views or policies of
the University of Minnesota, The Commonwealth Fund, or the
Centers for Medicare & Medicaid Services (CMS).

opportunities and challenges for family
members, and was expected to result in
more positive family interactions with resi-
dents, and greater family engagement with
and satisfaction with the nursing homes.

BACKGROUND

Family members are instrumental to the
psychosocial well-being of nursing home
and assisted living residents, and provide
the major means for residents to retain
their social affiliations and relationships
outside the nursing home (Kane, 2004).
Families typically are integrally involved
in the decision of older people to move to
a residential setting, and their choice of
facility (Reinardy and Kane, 1999; 2003).
If reformed models of nursing homes do
not meet with family approval, they are
unlikely to be chosen. Further, family
members are also a major source of emo-
tional support to elderly people receiving
long-term care in all settings, including
group residential settings such as nursing
homes and assisted living (Gaugler, Kane,
and Kane, 2002; Gaugler and Kane, 2007).
Family members continue to provide both
tangible and emotional support to resi-
dents after so-called institutional place-
ment (Kane et al., 1999). Family members
also often take on a watchdog role, looking
after their relatives’ interests and promot-
ing their quality of care (Bowers, 1988).
However, the roles of family members
in relationship to the nursing home are
sometimes ambiguous, fraught with poor
communication and misunderstandings
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between nursing home personnel and fam-
ily members about mutual expectations
(Friedemann et al., 1998).

Although family members typically re-
main engaged with their members who
are nursing home residents, nursing home
visits can be difficult and stilted experi-
ences. The setting appears medical and un-
natural, engendering uncertainties about
what relatives are permitted to do. Also
family members may feel guilty and sad
because they felt the need to encourage a
nursing home admission. Visits may, there-
fore, become brief and limited to a few rel-
atives, with children and extended family
members reluctant to visit or to risk tak-
ing the nursing home resident out of the
setting to participate in community life.

The movement toward culture change
and individualized services in nursing
homes has led to new configurations of
nursing homes that are more normalized
and utilize household models (Weiner and
Ronch, 2003). Little is known about how
family members perceive the safety and
care of the residents and the demands
or benefits for themselves, when their
relatives live in nursing homes with trans-
formed housing arrangements. This arti-
cle examines how family members of GH®
nursing homes (compared to families of
residents in conventional facilities) reacted
to their relatives’ moves to a radically
changed nursing home.

Intervention

GH®s are self-contained dwellings for
7-10 residents needing nursing home lev-
els of care. The physical environment is
residential, offering residents opportuni-
ties for privacy (with private rooms and
full bathrooms) and participation in com-
munity life, with a residential-style kitchen
where meals are prepared on site, a din-
ing area with a large communal dining

table, a living room with a fireplace (col-
lectively known as the hearth area), a sun
room, and accessible patio and outdoor
space. The GH® avoids nurses’ stations,
medication carts, and public address sys-
tems. The frontline care staff members,
who are CNAs assigned to a single GH®,
have broadened roles, including, cooking,
housekeeping, personal laundry, personal
care to residents, implementation of care
plans, and assisting residents to spend time
according to their preferences. This CNA
with an expanded role is called a Shabbaz
in GH® parlance, a Persian term meaning
royal falcon that William Thomas used “...
to connote the importance of the role of
the individuals who watch over the elders
[Rabig, 2008].”

All professional personnel mandated
in nursing home regulations (e.g. nurses,
physicians, social workers, dietician, phar-
macist, therapy staff, and activity person-
nel) form visiting clinical support teams
that provide specialized assessments and
order and supervise care within their
spheres of expertise. The elder assistants
report to an administrator (called a guide)
rather than to a nurse. Philosophically, the
GH® model emphasizes individual growth
and development and a good quality of life
under normal rather than therapeutic cir-
cumstances. A group of GH®s on a campus
or scattered in a residential neighborhood
operates under a nursing home license and
within a State’s usual Medicaid reimburse-
ment amounts, though a redistribution of
expenditures could occur.

The first GH®s in the U.S. were built
in Tupelo, Mississippi, on the campus of
a faith-based non-profit retirement com-
plex, comprised of independent hous-
ing, assisted living, and a nursing home
(Cedars) licensed for 140 beds. In June
2003, the first four GH®s were opened and
occupied by residents from the sponsor-
ing nursing home; two of these GH®s were
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initially earmarked for residents in the
locked dementia care unit (which was then
closed) and the others were occupied by
residents from the general nursing home
population from residents volunteering to
move in and chosen in order of the length
of time that the residents had been on the
campus. Vacancies arising in the GH®s
after the initial move-in were similarly filled
by residents already in the nursing home
or on the campus, again in order of length
of time on the campus. Training to become
an elder assistant was offered to staff at
Cedars, supplemented by new hires from
the community; staff who assumed these
new GH® roles varied in age and length of
experience in long-term care, but on aver-
age had the same demographic character-
istics as nursing home CNAs regarding
sex, race, education, and prior experience
as all CNAs in Mississippi. Fuller descrip-
tions of the general model, its theoretical
rationale, and its first implementation in
Mississippi have been published (Thomas,
2004; Rabig et al., 2006).

We undertook a large-scale, multifaceted
study of the GH® that included collecting
outcome data from residents, family, and
frontline staff; detailed post-occupancy
evaluation observations of the GH®; and
a case study of the implementation of the
GH®. Here we report the results for fam-
ily outcomes. Reported elsewhere are the
results for residents; a followup study com-
paring resident outcomes over 18 months
to residents in two comparison settings
found that GH® residents had a better per-
ceived quality of life on numerous domains,
were more satisfied with the GH® as a
place to live and a place to receive care,
and had no negative effect on quality of
care outcomes measured by the nursing
home minimum data set (MDS) quality
indicators as a result of the more resident-
centered care model and their increased
privacy and autonomy (Kane et al., 2007).

The GH® was conceptualized as a set-
ting where family members would feel
comfortable in visiting family members in
their own private home-space, and in the
community shared spaces. The families
were meant to be welcomed into the GH®
as visitors, as guests at meals, and as part
of the small purposive communities cre-
ated within each GH®. The elder assistants
were expected to develop primary rela-
tionships with residents’ family members.
The study reported here aimed to deter-
mine whether the nature of family assis-
tance and family contacts differed for GH®
families, and how families appraised their
GH® experience in terms of their view of
their resident’s well-being and their own
well-being as family members.

METHOD
Design

Because randomization was unfeasible,
a quasi-experimental design was used; two
comparison sites were identified: the spon-
soring nursing home (Cedars) and another
nursing home of the same non-profit own-
er on a similar campus in a Mississippi
community about 90 miles away (Trinity).
Data came from in-person interviews with
residents, family members, and line staff
members, and from abstraction of the
nursing-home MDS (the standardized resi-
dent assessment that is completed annu-
ally for all nursing home residents and
updated quarterly on key parameters) for
times preceding and most proximate to in-
person data collection. This report utilizes
data from family members of residents,
and the method and measures described
here largely are, therefore, limited to the
family interview component.

The two comparison groups, Cedars
and Trinity, each have strengths and limi-
tations, and both were used for a stronger
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design. The Cedars group was suscep-
tible to contamination by having a shared
administration with the GH®, and was
potentially influenced by the GH® plan-
ning and the ultimate goal of moving all
residents to GH®s; this could have led
to spin-off improvements in the Cedars
group or poorer results at Cedars because
of neglect of the traditional nursing home
and concentration on the GH®. Although
under the same ownership and experienc-
ing similar local conditions, the two nurs-
ing homes differ in various ways. Built
in 1995, Trinity is newer and smaller (65-
beds) and has a small Medicare-certified
unit (which was not included in the study).
Cedars was built in 1975, had 140-licensed
beds (120 of which were operating), had
no Medicare certification, and had a 20-bed
locked dementia unit. Both had adjoining
assisted living settings. The nursing homes
at Cedars and Trinity were both traditional
in the sense that they were laid out with
largely semiprivate rooms and typical units
dominated by a nursing station. Both had
interests in individualizing resident care.
Cedars participated in Eden Alternative
programs, and boasted a number of birds
as pets. The non-Medicare Trinity compar-
ison group was chosen as the best repre-
sentation of the natural history of residents
in a traditional nursing home setting in the
same region and time period as the site
of the GH® implementation. We hypothe-
sized that family members in GH® would
continue to assist their relatives, and (com-
pared to the control settings) would be
more engaged with the residents, would
be more satisfied with the care of their rel-
atives, would experience no greater family
burden than in a traditional nursing home,
and would perceive their own experience
as family members more positively.

Sample
GH®

The GH® resident sample was com-
prised of the 40 people who were sched-
uled to move to the GH®s at baseline,
and the current GH® census at each of
the three followup periods—6, 12, and 18
months. All told, 53 GH® residents were
eligible over the successive data collec-
tion periods, 52 of whom were in the sam-
ple. Ten of the GH® sample members died
over the 18month period and 2 were dis-
charged. Seven of the new GH® residents
moved from Cedars during the study and
the remaining six moved either from the
assisted living setting or the independent
living setting on campus.

Cedars

During the study period, Cedars was run
as a 120-bed nursing home so that the max-
imum census remaining at Cedars at any
time was 80. At baseline, we sought a ran-
dom sample of 40 residents, excluding res-
idents who were comatose, vegetative, or
in end-stage palliative care; 9 of the initial
group approached declined to participate.
In subsequent waves, in order to acquire
as much baseline data as possible from res-
idents who might later move to GH®s, we
enlarged the Cedars sample with a goal of
70 per time period. The added sample at all
followup waves was randomly selected. The
final Cedars sample sizes were 67, 71, and
64 for the three followup waves, with refus-
als from 3, 0, and 1 persons, respectively.
The only live discharges from Cedars were
to GH®s, affecting 7 sample members; 22
of the Cedars sample members died at
Cedars during the study period.
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Trinity

Trinity had a capacity of 65 beds, 15
of which were in the Medicare unit. We
sought a sample of 40 residents from the
non-Medicare portion of Trinity, using the
same exclusion criteria as at Cedars. The
Trinity sample at the 3 followup waves
was 39, 36, and 37 respectively; 66 peo-
ple participated from Trinity; 18 sample
members died over the 18 months and 4
were discharged alive, usually to relocate
in facilities near their children.

Family Sample

We attempted to recruit a family mem-
ber for each resident. With the help of the
social worker, we identified all involved
family members for residents, and when
we had a choice, we selected the family
member most involved with the resident’s
day-to-day life. Family members who had
no contact with the resident at all were
excluded from consideration. Table 1
describes our substantial success in identi-
fying and recruiting family members from
each setting at each wave. At the GH®s, we
missed from one to three family member

interviews, always because no eligible fam-
ily member could be found. At Trinity, we
were 100 percent successful in perform-
ing a family interview for all residents until
the final wave, when five family members
refused the interview. At Cedars, we expe-
rienced a relatively high rate of missing or
refusing family members at 12 months (7
of 71, 2 of which were due to refusals) and
at 18 months (10 of 64, 6 of which were due
to refusals). Cited reasons for declining
to participate in later waves at either set-
ting were practical scheduling differences,
health issues of the family respondent, or
getting tired of the repetition in the inter-
views—this last was especially true at
Trinity, which was removed from the GH®
intervention under study. For the most
part, the same individual identified for the
family sample at the first opportunity con-
tinued with the study until the last wave of
data collection or the removal of the resi-
dent from the sample because of death or
discharge. One or more changes in family
respondent occurred for nine GH® resi-
dents, seven Cedars residents, and Trinity
residents across the four data collec-
tion times. The most usual changes were
among children or children-in-law of the

Table 1
Sample of Family Members by Settings and Wave of Interviews
Setting Baseline 6 Months 12 Months 18 Months
Residence  Family Residence  Family  Residence Family  Residence Family
Green Houses®! 40 39 38 39 38 39 36
Comparison 1, Cedars? 40 38 67 71 64 64 54
Comparison 2, Trinity? 40 40 39 36 36 37 32

1 At baseline, there was one GH® sample member who had no identifiable family respondent, although at the 18 months time period, an involved
family member for that resident was located. At Wave 2, 41 GH® residents were in the sample because in the elapsed time for data collection a
resident was interviewed, discharged, and replaced by another. Other missing family member interviews are due to inability to identify eligible family

members.

2 At Cedars the missing family members at 12 months were mostly due to lack of eligible participants, although two family members refused.

At 18 months, six of the missing interviews were due to refusals.

3 At Trinity, the five missing family members at Wave 4 were due to refusals, all from families that had participated at earlier waves.
SOURCE: Lum, T.Y., Kane, R.A., Cutler, L.J., and Yu, T-C., University of Minnesota, 2008.
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resident in situations where multiple family
members were involved with the resident.
In one instance at Trinity, the original fam-
ily respondent, a daughter of the resident
died. At each time interval, we attempted
to identify a family member (and often suc-
ceeded) even if no family interview had
been done during the previous wave.

DATA COLLECTION

Data collectors were recruited for the
project and received at least 40 hours of
training for the various data collection pro-
cedures. Family interviews were done in-
person, supplemented when needed by
telephone data collection for all or part of
an interview. Family baseline data were
collected in the 2 to 3 weeks before any
residents moved the GH®s. When that
proved impossible, family baseline data
were collected a few weeks after the resi-
dent moved to the GH® but all questions
for the GH® sample members were anchor-
ed with the phrase “before you moved to
the GH®.”

Measures
Family Satisfaction with Resident’s Care

Family satisfaction with the nursing
home care and life was measured using
25 ratings developed for a national study
of assisted living (Levin and Kane, 2006).
Family members were asked to rate each
aspect of nursing home care between 1
(the worst rating) and 5 (the best rating).
A subsequent exploratory factor analysis
grouped 22 of these 25 questions into 5
domains, namely general amenities, social
environment, physical environment and
privacy, autonomy, and health care. Each
domain has between three and six items.

The general amenities, meals, and
housekeeping domain was comprised of
four rated items: a physical setting that
was convenient for people with disabilities,
high quality food and menus, the atmo-
sphere and services at meal time, and the
way house keeping was done (Cronbach’s
alpha=0.7516) (Cronbach, 1951). The social
environment domain was also composed of
four rated items: the nursing home offered
interesting things for residents to see and
do, the nursing home helped with trans-
portation, the nursing home provided
access to religious program and counsel-
ing, and residents living here have things
in common with my relative (Cronbach’s
alpha=0.6971). The physical environment
and privacy domain was comprised of three
rated items: the nursing home provided
privacy for the resident, the nursing home
provided a comfortable and attractive
room and bathroom, and the nursing home
made it possible for residents to make
use of kitchen or get food (Cronbach’s
alpha=0.7454). The autonomy domain was
composed of six rated items: resident say
in the decoration and arrangement of his/
her bedroom, resident say in how much
or little care he/she got, resident say in
who could come into room, resident abil-
ity to refuse care; staff members who know
and like the resident; and residents liking
the staff members (Cronbach’s alpha =
0.8494). The health care domain was com-
posed of five ratings: access to professional
nurses, access to physicians, ability to get
help at night, help for taking medicine, and
having the same people consistently pro-
viding help (Cronbach’s alpha = 0.8294).
Summary scales were calculated for each
domain with the theoretical score range
varying from 5 to 15 (for privacy) to from
5 to 30 (for autonomy), depending on the
number of items.
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Family Experience

We constructed an appraisal of fam-
ily experience as consumers in their own
right. Based on literature, we selected
seven items for respondents to rate: (1)
nursing home communication with fam-
ily members; (2) nursing home success in
making nursing home a pleasant place for
family to visit; (3) nursing homes making
family members feel welcomed; (4) nurs-
ing homes allowing family members to
provide the help they wanted to provide;
(5) nursing homes not expecting family to
provide help they do not want to provide;
(6) staff answering questions that family
member might have; and (7) the nursing
homes inspiring confidence in the care
resident received. Family members rated
each of these items from 1 (worst) to 5
(best). A subsequent factor analysis found
that these seven items fitted well into one
single scale (Cronbach’s alpha: 0.9176).
This resulted in a seven-item scale with a
possible score ranging from 7 to 35.

Family Assistance

Family assistance to the resident was
measured by nine items, including: (1)
taking resident out of nursing home for
drives or activities; (2) doing shopping or
errands for resident; (3) arranging health
care or other appointments for resident;
(4) helping resident with financial man-
agement; (5) doing laundry for residents
at home or the nursing home; (6) helping
residents get from place to pace, including
taking resident outside; (7) helping resi-
dent with grooming or dressing; (8) help-
ing resident use the toilet; and (9) getting
involved in the life of nursing home and
assisting with programming. Family mem-
bers rated each item from 6 (everyday) to
1 (not at all in the last 3 months) based on

the level of assistance they provided in the
last 3 months.

Family Burden

We measured the subjective and objec-
tive burden by using an adaptation of the
Montgomery, Stull, and Borgatta (1985)
burden scales. Objective burden is mea-
sured by respondents rating the effect
family caregiving had on 9 items (time to
yourself, privacy, money to meet expenses,
personal freedom, energy, time spent in
social and recreational activity, vacations
and trips, time spent with other family
members, and your own health). Subjective
burden is measured by disagreement or
agreement with 13 statements that tap
emotional distress or positive emotions
related to caregiving, such as “It is painful
for me to watch my _ age; I feel strained in
my relationship with my ___; I feel nervous
and depressed about my relationship with
my __; I feel useful in my relationship
with my ___; I feel I am contributing to the
well-being of my __.” Summative scales
were created with a higher score signify-
ing greater perceived caregiver burden.

Global Satisfaction

We measured the global satisfaction of
family members by three separate items:
satisfaction with the nursing home as a
place to live, and as a place to receive care
(both on a 4-point scale from very satis-
fied to very dissatisfied), and likelihood
of recommending the setting to others
(on a 4-point scale from very likely to very
unlikely).

Contacts

Family members reported frequency
of visits and phone conversations in the

HEALTH CARE FINANCING REVIEW/Winter 2008-2009/Volume 30, Number 2 41

72



6 months before the interview using the
following response set: everyday, more
than once a week, about weekly, less than
weekly but more than once a month, about
once a month, or not at all. There were no
differences in either in-person or telephone
contact across study groups at baseline.
The in-person visit frequency was used in
the analyses.

Demographics and Functional Status

Also included in the data set was the
sex of the family member, the type of re-
lationship with the resident (i.e., spouse;
adult child or child-in law, siblings, grand-
children and other [e.g., nieces and neph-
ews, cousins]).

For case mix adjustment, activity of daily
living (ADL) (bed mobility, eating, trans-
ferring, and toileting) and cognitive func-
tioning were extracted from residents’
MDS data, and calculated using methods
developed by Morris and colleagues (1999;
1994; 1997).

Qualitative Views

At baseline all family members were
asked if they knew what a GH® is and an
open-ended question about their under-
standing of that concept. At each followup
period, families, residents, and frontline
staff at the GH®s and comparison settings
were asked a number of open-ended ques-
tions about what they liked and disliked
about the GH® (or their nursing home) and
about their reactions to specific aspects of
the program, such as meals, housekeeping
and laundry, physical care, activities, and
their room and bathroom. For the purposes
of this article, we supplement the quanti-
tative data with analysis of the qualitative
responses from GH® families on their per-
spective on GH® at baseline and their fol-
lowup responses to the two most general

questions: (1) As a family member, what
do you like best about your ___’s current
living situation and the help he/she gets in
the GH® (in this nursing home)? (2) What
do you like least about your __’s current
living situation and the help he/she gets
in the GH® (in this nursing home)? Finally
as part of the GH® case study, we made
systematic observations at different times
of day in each house, and noted, among
other things, the presence and activities of
outside visitors.

Analysis

The Stata Version 9 program was used
for all data analyses (StataCorp LP, 2005).
Selection effects were examined by com-
paring baseline characteristics in both in-
dependent and dependent variables for
sampled family members of residents who
went to the GH®, remained at Cedars, or
were in Trinity. Outcomes were analyzed
with multivariate panel regression analyses
using the random-effects Tobit regression
models (Maddala, 1987) or random-effects
ordered Probit models (Frechette, 2001),
the choice based on the specific analysis.
These analyses used data from all three
followup periods over 18 months, with
waves of data collection accounted for
by dummy variables. The main indepen-
dent variable was the resident’s status as
a GH®, Cedars, or Trinity resident at the
time of data collection. Data from the base-
line were used only to check for selection
effects. All analyses for family satisfaction,
family involvement and overall satisfaction
were controlled for wave of data collection,
sex of family member, ADL and cognitive
functioning of resident, sex of resident,
and relationship with resident. Since we
have repeated observations per individual
and they were organized in three nursing
homes, the random effects models allowed
us to generate better parameter estimates
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by taking account of the repetition and con-
trol for the random individual differences.
We used random-effects Tobit regressions
(Maddala, 1987) to estimate the effects of
GH® intervention on family help, family
satisfaction, and family experience, as we
found from our preliminary data analysis
that there are ceiling effects on these vari-
ables. We used the random effects ordered
Probit regressions (Frechette, 2001) to
estimate the effects of GH® intervention
on the global satisfaction rating as these
variables are ordinal.

FINDINGS
Description of Sample

Table 2 shows the characteristics of the
sample at baseline. The table shows the
p-values for the bi-variate statistical tests
between GH® and Cedars samples and
the p-values for bi-variate statistical tests

between GH® and Trinity samples. In all
settings, more than three-quarters of the
family respondents were female and over
one-half were adult children or daughters-
in-law; at Trinity, the proportion of respon-
dents who were children increased to 72
percent. The measure of frequency of in-
person visits in the previous 6 months or
since the resident’s admission was mea-
sured on a 7-point scale with 7 being daily
and 1, not at all. The mean visit score for
respondents was very similar at each
setting, averaging between 4 (less than
weekly) and 5 (weekly) with a standard
deviation that reflected that some residents
had very frequent contact from the respon-
dents. The only significant baseline dif-
ference was in the cognitive performance
scale, with the Cedars residents in the sam-
ple more cognitively impaired than GH® or
Trinity. Although the entire locked demen-
tia special care unit (SCU) unit moved to
the GH® and newly admitted persons with

Table 2
Characteristics of Family Members at Baseline in Green House (GH®), Cedars, and Trinity
GH Trinity
Mean(SD) Mean{SD) p-value Mean(SD) p-value

Sample Size 39 38 —_ 40 —
Relationship (Percent)4 — e 0.701 — —
Spouse 10.3 10.5 — 10.0 —
Children 56.4 57.9 — 72.5 —_
Grandchildren 5.1 7.9 — 2.5 —
Sibling 18 7.9 — 0 —_
Others 10.3 15.8 — 15.0 0.07
Female (Percent) 71.8 79.0 0.467 70.0 0.861
Visit Frequency? 4.7 (1.0) 4.6 (1.1) 0.665 4.4 (1.3 0.259
Resident

Female (Percent) 79.5 87.5 0.328 75.0 0.482
ADL2 (0-16, a Higher Score Means 7.1 6.7) 8.6 (5.9) 0.259 8.4 (5.8) 0.333

More Difficulties)
Coghnitive Performance3 2.8 (1.9) 3.7 (1.4 0.024 3.2 (1.7) 0.299

1 Possible score between 1 (not at all) and 6 (everyday).

2 Possible score between 0 and 16, a higher score means more difficulties.

3 Possible score between 0 and 6, a higher score means greater cognitive impairment.
4 Chi-square statistics were used to test difference in relationship category by setting.
SOURCE: Lum, T.Y., Kane, R.A,, Cutler, L.J., and Yu, T-C., University of Minnesota, 2008.
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Table 3

Differences in Family Assistance, Family Satisfaction, Family Experience and Global Satisfaction
Across Green House (GH®), Cedars, and Trinity at Baseline Interview

GH® Cedar Trinity
Mean (SD) Mean (SD) p-value Mean (SD) p-value

Family Assistancel
Outside Activity 1.9 (1.4) 1.5 (1.1) 0.123 1.6 (0.9) 0.218
Shopping for Errands 3.2 (1.3) 2.6 (1.4) 0.088 2.9 (1.4) 0.319
Arranging Health Care 1.4 (0.5) 1.4 (0.8) 0.948 1.5 (0.8) 0.543
Financial Management 3.2 (1.8) 2.9 (1.9 0.471 3.1 (1.6) 0.785
Laundry 2.4 (1.6) 2.6 (2.0 0.632 1.6 (1.2 0.021
Get from Place to Place 3.3 (1.7) 2.9 (1.7) 0.294 2.7 (1.4) 0.078
Grooming or Dressing 2.4 (1.8) 2.6 (1.7) 0.564 2.3 (1.6) 0.765
Toilet 1.6 (1.4) 1.5 (1.3) 0.835 1.3 (0.7) 0.164
Involved in Life of the NH 1.7 (1.3) 1.2 (0.8) 0.056 1.9 (1.2) 0.572
Qverall Family Involvement 21.2 (6.9) 19.3 (7.6) 0.271 18.9 (6.0) 0.118
Family Satisfaction2
General Amenities, Meals 19.5 (3.9) 20.2 (3.4) 0.389 20.8 (3.3) 0.117

and Housekeeping
Social Environment 15.9 (3.7) 15.7 (2.5) 0.75 17.7 (2.1)* 0.016
Physical Environment and Privacy 10.6 (3.4) 10.7 (2.6) 0.861 12.6 (2.2)** 0.003
Autonomy 24.2 (4.4) 24.2 (4.6) 0.941 26.7 (3.9)" 0.015
Health Care 22.0 (5.7) 21.7 (4.4) 0.815 24.8 (3.6) 0.054
Family Experience3
Family Burden 30.2 (6.3) 30.7 (4.9) 0.666 33.3 3.2 0.002
Objective Burden 25.6 (6.6) 25.2 (5.7) 0.818 25.3 (7.3) 0.841
Subjective burden 25.2 (6.1) 26.8 (6.7) 0.319 26.0 (8.3) 0.602
Global Satisfaction4
With NH as Place to Live 3.5 (0.7) 3.6 (0.6) 0.519 3.9 (0.3 0
With NN as Place for Care 3.5 (0.6) 3.6 (0.5) 0.907 3.9 (0.4)™ 0.006
Likelihood to Recommend 3.7 (0.7) 3.6 (0.6) 0.667 3.9 (0.3) 0.033
* p<0.05.
* p<0.01.
*** p<0.001.

1 Each family help item is measured on a 6-point scale. Overall family help is the sum of the nine items with a higher score meaning more family help.

2 The number of items for the domain scales were: General Amenities (four items), Social Environment (four items), Physical Environment (three items),
Autonomy (six items), and Health Care (five items). Each item is rated on a 5-point scale and a higher score means a more positive rating.

3 The Family Experience ratings use seven items, each rated on a 5-point scale from worst to best. The summative scale range is 7 to 35 with a

higher score meaning a higher experience.

4 Each family member rated the nursing home as a place to live, and as a place to give care, and also indicated how likely they would be to
recommend the facility to someone else. Each item was measured on a 4-point scale.

NOTE: NH is nursing home. SD is standard deviation.

SOURCE: Lum, T.Y., Kane, R.A., Cutler, L.J., and Yu, T-C., University of Minnesota, 2008,

cognitive problems and behavior distur-
bances also tended to be admitted to the
dementia GH®s, Cedars had a high comple-
ment of residents with advanced dementia
who were not in the SCU.

Table 3 shows the differences in family
assistance, family satisfaction with resident
care, family experience, family burden, and

global satisfaction scores across the sam-
ple that later went to the GH®, the sample
that remained at Cedars, and the sample
from Trinity at the baseline interview.
There was no statistically significant dif-
ference between GH® and Cedars in any of
these outcome measures in the baselines.
However, there were eight statistically
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significant differences between GH® and
Trinity: GH® family members were more
involved in assisting residents with laun-
dry than Trinity family members. Trinity
family members were more satisfied with
(1) the social environment, (2) physical
environment and privacy, and (3) autonomy
than GH® family members, and reported a
better family experience and higher global
satisfactions in all three global satisfaction
measures. Also, there was no statistically

significant difference in objective and sub-
jective family burden.

Effects on Family Involvement

Table 4 shows the results of random-
effects Tobit regressions (Maddala, 1987)
on family involvement variables. There
were two statistically significant differences
between Cedars and GH® family mem-
bers in family involvement: GH® family

Table 4

Results of Regression Analyses on Family Assistance, Family Satisfaction, Family Experience, and
Global Satisfaction in Wave 2 to 4

Cedars Trinity
Coefficient (S.E.) z-Value Coefficient (S.E.) z-Value
Family Assistance!
Outside Activity -0.04 (0.32) -0.12 -0.28 (0.37) -0.74
Shopping for Errands 0.15 (0.20) 0.76 0.49 (0.23)" 2.10
Arranging Health Care 0.11 (0.39) 0.31 0.81 (0.39)" 2.09
Financial Management 0.60 (0.38) 1.57 0.99 (0.44)* 2.23
Laundry 3.10 (0.69)" 4,53 2,02 (0.79)* 2.55
Get from Place to Place 0.18 (0.35) 0.52 0.31 (0.41) 0.76
Grooming or Dressing 0.13 (0.56) 0.23 -0.58 (0.64) -0.90
Toilet 0.53 (0.91) 0.58 -0.25 (1.06) -0.23
Helps with Nursing Home Program 0.38 (0.41) 0.36 0.28 (0.47) 0.56
Overall Family Assistance 2.13 (1.07)* 2.00 1.52 (1.22) 1.24
Family Satisfaction?
General Amenities, Meals, -5.03 (1.10) -4.58 -2.39 (1.25) -1.92
and Housekeeping
Social Environment -0.79 (0.61) -1.29 0.66 (0.72) 0.92
Physical Environment and Privacy -5,22 (0.57) -9.15 -2.95 (0.65)™* -4.54
Autonomy -3.78 (0.92) -4,08 -3.38 (1.09) -3.09
Health Care -6.67 (1.12) -5.98 -2.92 (1.27)* -2.30
Family Experience -4.43 (1.06)™ -4,19 -1.83 (1.22) -1.49
Family Burden!
Objective Burden 1.65 (1.06) 1.57 1.78 (1.22) 1.46
Subjective Burden 1.56 (1.13) 1.38 0.45 (1.33) 0.34
Global Ratings!
Place to Live -1.74 (0.45) -3.83 -0.50 (0.49) -1.02
Place to Get Care -1.50 (0.42) -3.53 -0.54 (0.47) -1.14
Recommend -2.38 (0.64)* -3.71 -0.80 (0.68) -1.17
* p<0.05.
" p<0.01.
*** p<0.001.

1The analysis was done with (1) random-effects Tobit (Madalla, G.S.: Limited Dependent Variable Models Using Panel Data. The Journal of Human
Resources 22(3): 307-338, 1987) or (2) random-effects ordered probit (Frechette, G.: Random-Effects Ordered Probit. STATA Technical Bulletin:
StataCorp LP, 2001) regression using the Green House® residents as the reference group. Analyses are controlled for wave of data collection, sex of
family member, activities of daily living of residents, cognitive performance of resident, sex of resident, and relationship between family member and

resident.

SOURCE: Lum, T.Y., Kane, R.A., Cutler, L.J., and Yu, T-C., University of Minnesota, 2008.
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members were less involved in helping
laundry for the residents than Cedar
family members, and GH® families had a
lower overall family assistance score than
Cedars family members. Compared with
Trinity family members, GH® family mem-
bers were less involved in some specific
tasks, such as shopping for errands,
arranging health care, financial manage-
ment, and laundry. However, there was
no statistically significant difference be-
tween GH® and Trinity in the overall family
involvement score.

Effects on Family Outcomes

Table 4 also shows the results of ran-
dom-effects Tobit regressions (Maddala,
1987) on family satisfaction variables and
random-effects ordered Probit regressions
on global satisfaction ratings (Frechette,
2001). Compared with Cedars family
members, GH® family members reported
higher satisfaction in 4 out of the 5 satis-
faction subscales: general amenities, meals,
and housekeeping; physical environment
and privacy; autonomy; and health care.
GH® family members also reported higher
satisfaction in 3 out of the 5 satisfaction
subscales than Trinity family members:
physical environment and privacy, auton-
omy, and health care. Compared with
Cedars family members, GH® family
members reported higher global satisfac-
tions on all three global rating items. There
was no statistically significant difference
between GH® and Trinity family members
in these global satisfaction ratings.

Qualitative Observations

At baseline, the 37 family members
whose relatives were going to move to the
GH® has some awareness of the concept
of GH®, and all but 2 offered some discus-
sion of what they thought a GH® would

offer. Twenty-seven elaborated on the
idea that the GH® would be a home rather
than an institution. Typical responses: “It
will seem more like home for him;” “It’s
a home-type atmosphere away from insti-
tutional effects,” or “It’s as close to home
as we will ever get.” One spouse who vis-
ited his wife daily at Cedars said at base-
line: “We are looking forward to going to
a home setting. Nobody wants to live in
this setting, especially at this age, so we
are looking forward to going to our home.”
Eight respondents commented on the
small scale and the advantages of private
rooms and bathrooms. Ten family mem-
bers elaborated on their understanding of
an improved staff model—some said that
staff would be more consistently assigned,
or be more attentive. A few of those com-
ments had elements of worry—one respon-
dent was concerned about “...only 2 people
in charge of the whole house.”

Table 5 categorizes responses of GH®
families to selected qualitative questions
at each followup time period. At 6 months,
family members tended to be enthusiastic
in their open-ended responses. Asked what
they liked best, many said “Everything!,”
but went on to specify positive aspects.
The most common praise was the setting
and program is like home, or it is home,
and/or it is not institutional and like a nurs-
ing home. Many liked the individualized
approach and kind, living attitudes of the
CNAs, and many appreciated that a small
core of permanent staff served the GH®
so that they got to know the residents, and
family members could also get to know the
staff. Other things liked best included the
private rooms, and the greater empower-
ment or freedom of the residents. Some
family members mentioned that they per-
sonally liked to visit, and that they them-
selves could help their resident or help in
the kitchen if they wanted to do so. These
positive elements remained salient at 12
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Table 5
Qualitative Findings from Interviews of Family Members of Green House (GH®) Residents

6-Month 12-Month 18-Month

ltem Followup Followup Followup
Likes Best about the GH®1 Percent
Homelike, Not an Institution 45 29 31
Staff Friendly, Caring, Responsive, Close-Knit Family 24 18 19
Good Care 21 34 33
Room to Self, Bring Own Things, Privacy 18 18 25
1-1 Staff Attention, Consistent Staff 11 2 1
Visiting is Pleasant, Family Welcome 8 5 1
Resident Can Make Decisions, Has Control, Feels Useful, 8 13 1

Sets Routines
Likes Overall Layout and Design 8 7 1
Food 1 — 1
Family Feels Confident and Secure about the Care — — 1
Resident is Happy — 11 3
Likes Least about the GH!
Can't Think of Anything, No Least, Like it All 47 69 58
Not Enough Line Staff in House, Line Staff too Isolated, 21 5 5

Other Concerns Regarding Line Staff
No Nurse in Building, Nursing Care 11 =
Not Enough Organized Activity 11 5 1
Not Enough Parking 2 2 1
Other Specific Complaint? 8 14 142
Communication with Family - 5 —

1 Percentages add to more than 100 percent because every component of answer was coded for each respondent.

2 At 6 months, one respondent mentioned each of the following: relative could not get bananas; relative needs covered outdoor space to smoke;
housekeeping in room not up to her standard; temperature too cold; and relative needs to be outside more; at 12 months, one respondent mentioned
each of the following: irregular doctor's visits; clothes not put away in organized fashion; no storage area; she is cold; and parking for ambulance is
inadequate; at 18 months 1 respondent mentioned each of the following: the temperature is too cold; lack of public bathroom; doctors do not come

enough; there should be a dietician; and father is only male in building.

SOURCE: Lum, T.Y., Kane, R.A., Cutler, L.J., and Yu, T-C., University of Minnesota, 2008.

and 18 months, though at those later dates
a larger proportion mentioned good care,
their own sense of confidence and secu-
rity, and that the resident was happy. At
all time intervals, substantial proportions
of family members could cite nothing they
disliked about the new model. Some felt
that two CNAs were not enough to handle
things if there were an emergency, even
though many recognized that the ratio of
CNAs and registered nurses to residents
was higher than it had been at Cedars.
Similarly a common concern was that
no nurse was located at all times in the
building; some acknowledged they knew
a nurse was in close range, but liked the
thought that a nurse was in the building.

By the last wave of data collection, these
concerns had diminished in importance.
Concerns about lack of activities, includ-
ing religious activities, remained for some
family members at the 18-month interval,
but for the most part the thing liked least
was something very specific to that family
member and resident, or nothing at all.
During field observations, we noted
many family members who almost became
fixtures at the GH®s. In one GH®, a spouse
of a severely physically disabled resident
with a degenerative disease attended al-
most every evening meal and added to
the life of the GH®. Family members were
often observed taking refreshments with
their resident relatives or staff members.
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At the two houses for dementia, visits
from family tended to occur in the shared
spaces, whereas in the other two GH®s,
visitors largely sought the privacy of resi-
dents’ rooms except for the shared meals.
We observed many instances of cordial
rapport among elder assistants, residents,
and family. We learned of one example
where staff had difficulty managing what
they saw as excessive involvement from
family (a much younger wife with nursing
background becoming heavily involved in
direct care, a grandson too frequently stay-
ing overnight, and relatives too frequently
staying for meals and bringing food home).
Perhaps these problems could have been
more effectively resolved with more skill
from the elder assistants and greater coach-
ing from social work. The progenitors
of the model hoped that relatives would
stay for meals and sometimes stay over-
night, but this example was perceived as
bordering on exploitative. All other exam-
ples and anecdotes that we have amassed
regarding families in the GH® during the
period of study are positive. A full descrip-
tion of qualitative findings, gleaned from
detailed, longitudinal post-occupancy eval-
uation studies (Cutler and Kane, in press)
and from open-ended questions included
in questionnaires is beyond the scope of
this article.

DISCUSSION
Summary

Family members of residents who went
to the GH®s were more engaged overall
in the residents’ care than families of res-
idents remaining in Cedars, despite that
family members at the GH®s gave less help
with laundry than at the other settings.
Qualitative interviews showed that family
members who had previously done their
resident’s laundry due to loss or ruining

of garments were pleased to have the laun-
dry done by resident assistants given that
the personal laundry was done locally, in
resident-specific batches, and carefully.

The GH®s had significantly better out-
comes than Cedars in four of the five
family satisfaction domains, in family expe-
rience, and in all global satisfaction items.
Compared to Trinity, which had better
baseline family measures than Cedars,
the GH® families rated the facility higher
on three of the five satisfaction domains,
with the greater differences being found
for privacy and the physical environment
and autonomy, two areas the GH® espe-
cially was meant to impact. The GH® was
also more positive than Trinity on the gen-
eral amenities, meals, and housekeeping
domain and on the family experience scale,
but these differences were not statistically
significant. The changed family experience
at the GH® was not associated with any
increased family perceptions of burden. In
summary, the GH® achieved much better
results for family members than Cedars,
the sponsoring nursing home, and also
achieved some more positive results com-
pared to Trinity, a facility that exhibited
high satisfaction at baseline.

The study has some limitations. First,
it relied on information from and about a
single family member. In fact, we noted in
the observational parts of our study that
multiple family members were involved
with a single resident, including some
who had not visited previously because
they found the nursing homes depress-
ing; but our study could pick up only the
contacts with and reactions of the fam-
ily member deemed primary informal
caregiver. Also, this study was conducted
during a time when enormous national
attention was lavished on the GH®s. Local
and national visiting deputations were fre-
quent, and GH® residents and their fami-
lies appeared in a number of videos and
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newspaper articles. This kind of attention
had the potential to have an independent
effect on the well-being of residents and
the enthusiasm of families. We believe this
Hawthorne (Landsberger, 1958) effect is
not likely given that the positive reactions
continued through the last time period, but
even longer followups are necessary to see
if the results are sustained. The numbers
in the GH® were too small to permit us to
do separate analyses of outcomes for fam-
ily members present at all data collection
waves or other subgroup analyses based
on, for example, type of relationship of the
family member to the resident.

Implications

The GH® represented a dramatic change
for family members in ways that might
have challenged their prior views of a safe
and appropriate nursing home experience
which could have increased their anxieties
for their residents. The positive results sug-
gest that families are likely to be favorable
to the kind of culture change represented
by the GH®s. The improved scores in the
satisfaction domains suggest that families
appreciated increased autonomy for their
residents, approved of the enhanced pri-
vacy and physical environments, perceived
that general amenities including meals and
housekeeping were better (compared to
Cedars only), and that the changed power
structure and the new CNA roles at the
GH® led to a perception that health care
services were also more available and
responsive compared to both settings.

The only satisfaction domain that did
not show improvement due to the GH®
is the social environment subscale, com-
prised of items that included interesting
things to do, availability of transportation
to leave the facility, religious observances,
and other residents having things in com-
mon with the family respondent’s relative.

This provides some guidance to the GH®s
as they move forward. In qualitative work
on the implementation of the GH®, we
noted that the elder assistants were not
uniformly effective in implementing the
aspect of their role that required that they
organize individualized activities for GH®
residents, and that they act to facilitate
friendships among residents (Kane and
Cutler, 2008). The elder assistants had a
great many elements of the model to imple-
ment simultaneously including the applica-
tion of culinary skills and working within
house-specific self-directed work teams.
They had a great deal of additional training
for their new responsibilities, but, in retro-
spect, they received insufficient training
and reinforcement on communication and
social well-being. In the postoccupancy
evaluation, we noted that no particular
efforts were made to conduct religious ser-
vices on Sundays or to facilitate residents
to attend outside churches or services at
the main facility—a surprising omission
in a population that tended to be religious
(Cutler and Kane, in press).

The GH® model already proved measur-
ably effective for resident quality of life and
satisfaction (Kane et al., 2007). This study
shows its effectiveness for family members,
who are consumers in their own right, and
who affect resident well-being if the model
enhances family relationships and encour-
ages family engagement with residents.
For GH®s and the more generic small-
house nursing homes (Rabig and Rabig,
2008) to be maximally successful in improv-
ing resident psychological and social well
being, the roles of leaders most responsi-
ble for psychosocial well being need to be
adapted to the small-house models.

As stated at the outset, family members
are important arbiters of whether changes
in nursing home life will prove acceptable,
and they in turn, by their presence and
support, contribute to the quality of life for
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residents. These findings provide some
clues to the concerns family members have
initially about a dramatically changed staff-
ing patterns and a more normalized life-
style. Social services staff and other staff
could have a role in identifying these con-
cerns, alleviating any misapprehensions,
and acting on those issues that have valid-
ity. Family members are the eyes and ears
of the facility, and can identify issues, for
example, in housekeeping, or in some staff
attitudes, that are problematic.

In this particular experiment, the imple-
mentation of GH® focused intensively on
developing protocols for the new buildings,
the cooking, the new reporting arrange-
ments, and the broadened role of CNAs.
The social services and activities directors,
and for that matter, the director of nurses,
were not heavily involved in getting the
four GH®s launched. However, it is clear
that the roles for social services would
and should change and expand under this
model, and that the roles for activities per-
sonnel would also need to change. Social
workers could have an important role in
training and assisting elder assistants to
work out individualized life plans on be-
half of residents, and could show staff
how to enhance communication skills with
residents and family members. The GH®s
relieve social workers of the frustrations of
working with roommate incompatibilities,
but the social worker could enhance the
way new residents fit into a GH® group,
and at times may need to negotiated
changes of venue. (In this study, one fam-
ily member liked least that her relative was
the only male in the GH®.)

Activities personnel especially need to
adapt their roles to facilitate social well-
being through individual and group activ-
ities. The elder assistants, with advice
and support from activities professionals,
could be expected to facilitate meaningful
solo and group activities within the GH®

settings. However, participation in out-
side activities will depend on the efforts of
activities personnel and volunteers because
elder assistants are necessarily tied to their
assigned GH®s by the demands of caring
for any individuals who are ill or unable to
leave and by cooking responsibilities. We
expect creative models for activity direc-
tors to emerge with new iterations of the
GH®s. Since we completed this study,
Cedars nursing home has opened six more
GH®s, and now has only 28 licensed beds
in the parent facility, which at this time are
being used as an admissions unit and for
a newly certified Medicare-funded reha-
bilitation program. With GH®s dominating
the provision of services, the need for retai-
loring roles for social workers, activities
personnel, and chaplains becomes even
more imperative.

The literature reviewed at the outset
suggested that families sometimes find
nursing home visits awkward and depress-
ing. The pleasantness and normality of
residents’ private spaces and the shared
indoor and outdoor spaces in the GH®
helps alleviate that problem. It is possible
that some of the difficulties in interactions
stems from the fact that family members
see their relatives as residing in a hospital-
like milieu, preoccupied with their health,
and removed from everyday life and inter-
ests. The small-house model studied here
has potential to engage residents in main-
stream activities and interests that can be
shared with family members of all ages.
Future studies should explore that dynam-
ic and the ways that psychosocial staff
can work to increase the natural nature of
the settings.
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Corporate Charter/Articles of Incorporation
and
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

BRADLEY August 23, 2016
1600 DIVISION STREET SUITE 700

NASHVILLE, TN 37203

Request Type: Certificate of Existence/Authorization Issuance Date: 08/23/2016

Request #: 0212081 Copies Requested: 1
Document Receipt

Receipt # . 002855893 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3681666302 $20.00

Regarding: Life Options of West Tennessee, Inc.

Filing Type: Nonprofit Corporation - Domestic Control # : 558727

Formation/Qualification Date: 09/14/2007 Date Formed: 09/14/2007

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: TIPTON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Life Options of West Tennessee, Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 018719025

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/
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Seécretary o1 State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Naslf:wille, Tennessee 37243

/

TO:}

ARMI NE ER-VARDANYAN/LEGALZOOM.COM INC.
7083 ,AOLLYWOOD BLVD.

SUITE 180

LOS ANGELES, CA 90028

RE:
LIFE ORTIONS HOMES, INC.
CHARTER ™= NONPROFIT

U/’IO(/JTK, 7Y

DATE: 09/14/07
REQUEST NUMBER: 6129-0461
TELEPHONE CONTACT: (815) 741-2286
FILE DATE/TIME: 09/14/07 0929
EFFECTIVE DATE/TIME: 09/14/07 0929
CONTROL NUMBER: 0558727
. —
R — —rr—
Claudia M. Pesler, Register
tipten County Tﬂ““”’“’llozﬂa

) Inztrumant H
Rec #: 717222 Recorded

e

'd: 5.00
:::t:: 0.00 10/26/2007 at 11:25 AM
Clerk; 0.00 in E%fébég Book
EDP: 2.00 ;
Total: 7.00 Pgs 195-1897

CONGRATULATIONS UPON THE INCORPORATION OF THE ABOVE. ENTITY IN THE STATE
OF TENNESSEE, WHICH IS EFFECTIVE AS INDICATED,

A CORPORATION ANNUAL REPORT MUST BE FILED WITH THE SECRETARY OF STATE

ON OR BEFORE THE FIRST DAY OF THE FOURTH MONTH FOLLOWING THE CLOSE QF THE
CORPORATION'S FISCAL YEAR. ONCE THE FISCAL YEAR HAS BEEN ESTABLISHED,
PLEASE PROVIDE THIS OFFICE WITH THE WRITTEN NOTIFICATION. THIS QFFICE WILL
MAIL THE REPORT DURING THE LAST MONTH OF SAID FISCAL YEAR TO THE
CORPORATION AT THE ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING ADDRESS
PROVIDED TO THIS OFFICE IN WRITING. FAILURE TO FILE THIS REPORT OR TO
MAINTAIN A REGISTERED AGENT AND OFFICE WILL SUBJECT THE CORPORATION TO

ADMINISTRATIVE DISSOLUTION,

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR
FILING, PLEASE REFER TO THE CORPORATION CONTROL NUMBER GIVEN ABOVE.
PLEASE BE ADVISED THAT THIS DOCUMENT MUST ALSO BE FILED IN THE OFFICE
OF THE REGISTER OF DEEDS IN THE COUNTY WHEREIN A CORPORATIOQN HAS ITS
PRINCIPAL OFFICE IF SUCH PRINCIPAL OFFICE IS IN TENNESSEE.

FOR: CHARTER - NONPROFIT

FROM:

LEGALZOOM.COM INC (7083 HOLLYWQOOD BLVD)

7083 HOLLYWOOD BLVD
SUITE-180
LOS ANGELES, CA 90028-0000C

ON DATE: 09/14/07

. . FEES
RECEIVED: $100.00 $0.00
TOTAL PAYMENT RECEIVED: $100.00

RECEIPT. NUMBER: 00004267829
ACCQUNT NUMBER: 00412420

RILEY C, DARNELL
SECRETARY OF STATE
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onprofit Corporation =i 5

Corporate Filings ( P 7 ) g‘fg 5 ’;r‘f_ L !

312 Eighth Avenue North [ EED a_;r‘ ;:é .

6th Floor, William R. Snodgrass Tower =S
Nashville, TN 37243
The undersigned acting as Incorporator(s) of a nonprofit corporation under the Tennessoe Nonprofit Corporation Act
dopts the following Articles of incorporation.

1. The name of the corporationis: Life Optlons Homes, Inc.

2, Please complete all of the following sentences by checking one of the two boxes In each sentence:
This corporation is a || public benefit corporation ID mutual benefit corporation.
This corporation is Da religious corporation mnota religious corporation.
This corporation wilt [[] have members ! not have members.

3. The name and complete addross of the carporation’s initial registered agent and office in Tennessen is:
Julia Putnam, 74 Sanders Dr., Brighton, Tennessee 38011 Tipton County

Name Strest Address City State, Zip Code  County

4. Listthe name and complete address of each incorporator;

Legalzoom.com, Inc., 7083 Hollywood Bivd. Ste. 180, Los Angeles, CA 90028

Name (include Street Address, City, State, and Zip Cods)
Name (Include Street Address, Clty, State, and Zip Code)
Name {Include Street Address, City, State, and Zip Cods)

8. The complete address of the corporation's principal ofﬁ‘ce is:
74 Sanders Dr., Brighton, Tennessee, Tipton 38011
Street Address City State/Country . Zip Code

6. The corporation is not for profit.

7. Ifthe documentis not to be effective upon filing by the Secretary of State, the delayed effective date and time are:

Dats s , , Time (Not to exceed 90 days.)

8. Inserthere the provisions regarding the distribution of assets upon digsolution:
Please see attached.

9. Otherprovisions:

977107

Signature Date Incorporator's Signatu
Legalzoom.com, Ing., By: A ar-Vardanyan, Authorized Officer

Incorporator's Name (typed or printed)
§S-4418 (Rev. 4/01) Filing Fee; $100 RDA 1678

BEN

183y8°6219
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Attachment to
Charter of
Life Options Homes, Inec.

This corporation is organized exclusively for one or more of the purposes as specified
in Section 501(c)(3) of the Internal Revenue Code, including, for such purposes, the making
of distributions to organizations that qualify as exempt organizations under section 501(c)(3)
of the Internal Revenue Code. This Corporation shall be a nonprofit corporation. The
specific purposes for which this corporation is organized are: To provide housing to elderly,
mentally or physically disabled who cannot afford a home or who are not capable of living
alone.

Upon the dissolution of this corporation, its assets remaining after payment, or
provision for payment, of all debts and liabilities of this corporation shall be distributed for
one or more eéxempt purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code or shall be distributed to the federal government, or to a state or local
government, for a public purpose. Any such assets not so disposed of shall be disposed of by
a court of competent jurisdiction of the county in which the principal office of the
corporation is then located, exclusively for such purposes or to such organization or
organizations, as said court shall determine, which are organized and operated exclusively for
such purposes

No substantial part of the activities of this corporation shall consist of carrying on
propaganda, or otherwise attempting to influence legislation (except as otherwise provided
by Section 501(h) of the Internal Revenue Code), and this corporation shall not participate in,
or intervene in (including the publishing or distribution of statements), any political
campaign on behalf of, or in opposition to, any candidate for public office.

No part of the net earnings of this corporation shall inure to the benefit of, or be
distributable to, its members, directors, officers, or other private persons, except that this
corporation shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in
these articles.

Notwithstanding any other provision of these articles, the corporation shall not carry
on any other activities not permitted to be carried on (a) by a corporation exempt from
federal income tax under section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or (b) by a corporation, contributions to
which are deductible under section 170(c)(2) of the Internal Revenue Code, or the
corresponding section of any future federal tax code.

All references to sections of the Internal Revenue Code shall include such sections as
of the date hereof and the corresponding section of any future federal tax code.

e 6219
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Bylaws
of

Article 1
Offices

Section 1. Principal Office
The principal office of the corporation is located in Tipton County, State of Tennessee.

Section 2. Change of Address

The designation of the county or state of the corporation's principal office may be
changed by amendment of these bylaws. The board of directors may change the principal
office from one location to another within the named county by noting the changed
address and effective date below, and such changes of address shall not be deemed, nor
require, an amendment of these bylaws:

New Address:

Dated: 20
New Address:

Dated: ,20
New Address:

Dated: ,20__

Section 3. Other Offices

The corporation may also have offices at such other places, within or without its state of
incorporation, where it is qualified to do business, as its business and activities may
require, and as the board of directors may, from time to time, designate,

www.nolo,com Bylaws Pidge |
© Anthony Mancuso
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Article 2
Nonprofit Purposes

Section 1. IRC Section 501(c)(3) Purposes

This corporation is organized exclusively for one or more of the purposes as specified in
Section 501(c)(3) of the Internal Revenue Code, including, for such purposes, the making
of distributions to organizations that qualify as exempt organizations under Section
501(c)(3) of the Internal Revenue Code.

Section 2. Specific Objectives and Purposes

The specific objectives and purposes of this corporation shall be; Provide low income
assisted room and board for the elderly, disabled, poor, distressed and underprivileged
individuals. Other activities of this corporation will include financial management and
guidance of beforementioned individuals in conjunction with the Social Security
Administration; the arrangement of social service activities such as arrangement of
transportation to medical and other necessary appointments, medication reminder
assistance in the home, procurement and assistance with all government documents
needed for living sustenance as well as other miscellaneous social services; establishment
of social day programs to enhance emotional well being needed by the indjvidual under
the population served. Corporation shall also provide housing for homeless individuals,
including homeless women and their children along with social service programs to serve
their special needs.

Article 3
Directors

Section 1. Number

The corporation shall have 7 directors and collectively they shall be known as the board
of directors.

Section 2. Qualifications

Directors shall be of the age of majority in this state. Other qualifications for directors of
this corporation shall be as follows: Have either the education, experience and/or interest
in managing or working with the elderly and disabled. Education and interest in the
provision of needed services for the abovementioned population may be a substitute for
direct work experience. Also one individual of the population served may be nominated
as a Director of Corporation in order to provide the Board with a different perspective of
needed services.

www.nolo.com Bylaws Page 2
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Section 3. Powers

Subject to the provisions of the laws of this state and any limitations in the articles of
incorporation and these bylaws relating to action required or permitted to be taken or
approved by the members, if any, of this corporation, the activities and affairs of this
corporation shall be conducted and all corporate powers shall be exercised by or under
the direction of the board of directors.

Section 4. Duties
It shali be the duty of the directors to:

a. Perform any and all duties imposed on them collectively or individually by law,
by the articles of incorporation, or by these bylaws;

b. Appoint and remove, employ and discharge, and, except as otherwise provided in
these bylaws, prescribe the duties and fix the compensation, if any, of all officers,
agents, and employees of the corporation;

c. Supervise all officers, agents, and employees of the corporation to assure that
their duties are performed properly;

d. Meet at such times and places as required by these bylaws;

e. Register thejr addresses with the secretary of the corporation, and notices of
meetings mailed or telegraphed to them at such addresses shall be valid notices
thereof.

Section 5. Term of Office

Each director shall hold office for a period of 3 and until his or her successor is elected
and qualifies,

Section 6. Compensation

Directors shall serve without compensation except that a reasonable fee may be paid to
directors for attending regular and special meetings of the board. In addition, they shall
be allowed reasonable advancement or reimbursement of expenses incurred in the
performance of their duties. Any payments to directors shall be approved in advance in
accordance with this corporation's conflict of interest policy, as set forth in Article 9 of
these bylaws.

Section 7, Place of Meetings

Meetings shall be held at the principal office of the corporation unless otherwise provided
by the board or at such other place as may be designated from time to time by resolution
of the board of directors.

www.nolo.com Bylaws Page 3
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Section 8. Regular Meetings

Regular meetings of directors shall be held on _second Saturday of every third month
beginning January 2008 at 1:00 P.M., unless such day falls on a legal holiday, in which
event the regular meeting shall be held at the same hour and place on the next business
day. More frequent board meetings may be called in the event that corporation requires
the requisition of no less than $ 5,000 for the procurement of a single business
expenditure. The beforementioned amount may change by a majority vote of the Board
of Directors.

If this corporation makes no provision for members, then, at the regular meeting of
directors held on second Saturday of January every third year, directors shall be elected
by the board of directors. Voting for the election of directors shall be by written ballot.
Each director shall cast one vote per candidate, and may vote for as many candidates as
the number of candidates to be elected to the board. The candidates receiving the highest
number of votes up to the number of directors (o be elected shall be elected to serve on
the board.

Section 9. Special Meetings

Special meetings of the board of directors may be called by the chairperson of the board,
the president, the vice president, the secretary, by any two directors, or, if different, by
the persons specifically authorized under the laws of this state to call special meetings of
the board. Such meetings shall be held at the principal office of the corporation or, if
different, at the place designated by the person or persons calling the special meeting.

Section 10. Notice of Meetings

Unless otherwise provided by the articles of incorporation, these bylaws, or provisions of
law, the following provisions shall govern the giving of notice for meetings of the board
of directors:

a. Regular Meetings. No notice need be given of any regular meeting of the board
of directors.

b. Special Meetings. At least one week prior notice shall be given by the secretary
of the corporation to each director of each special meeting of the board. Such
notice may be oral or written, may be given personally, by first class mail, by
telephone or by facsimile machine, and shall state the place, date, and time of the
meeting and the matters proposed to be acted upon at the meeting. In the case of
facsimile notification, the director to be contacted shall acknowledge personal
receipt of the facsimile notice by a return message or telephone call within
twenty-four hours of the first facsimile transmission,

¢. Waiver of Notice. Whenever any notice of a meeting is required to be given to
any director of this corporation under provisions of the articles of incorporation,
these bylaws, or the law of this state, a waiver of notice in writing signed by the
director, whether before or after the time of the meeting, shall be equivalent to the
giving of such notice.

www.nolo.com Bylaws Page 4
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Section 11. Quorum for Meetings
A quorum shall consist of a majority of the members of the board of directors.

Except as otherwise provided under the articles of incorporation, these bylaws, or
provisions of law, no business shall be considered by the board at any meeting at which
the required quorum is not present, and the only motion which the chair shall entertain at
such meeting is a motion to adjoum.

Section 12. Majority Action as Board Action

Every act or decision done or made by a majority of the directors present at a meeting
duly held at which a quorum is present is the act of the board of directors, unless the
articles of incorporation, these bylaws, or provisions of law require u greater percentage
or different voting rules for approval of a matter by the board.

Section 13. Conduct of Meetings

Meetings of the board of directors shall be presided over by the chairperson of the board,
or, if no such person has been so designated, or in his or her absence, the president of the
corporation, or in his or her absence, by the vice president of the corporation, or in the
absence of each of these persons, by a chairperson chosen by a majority of the directors
present at the meeting. The secretary of the corporation shall act as secretary of all
meetings of the board, provided that, in his or her absence, the presiding officer shall
appoint another person to act as secretary of the meeting,

Meetings shall be governed by such procedures as may be approved from time to time by
the board of directors, insofar as such rules are not inconsistent with or in conflict with
the articles of incorporation, these bylaws, or with provisions of law.

Section 14. Vacancies

Vacancies on the board of directors shall exist (1) on the death, resignation, or removal of
any director, and (2) whenever the number of authorized directors is increased.

Any director may resign effective upon giving written notice to the chairperson of the
board, the president, the secretary, or the board of directors, unless the notice specifies a
later time for the effectiveness of such resignation. No director may resign if the
corporation would then be left without a duly elected director or directors in charge of its
affairs, except upon notice to the office of the attorney general or other appropriate
agency of this state.

Directors may be removed from office, with or without cause, as permitted by and in
accordance with the laws of this state.

Unless otherwise prohibited by the articles of incorporation, these bylaws, or provisions
of law, vacancies on the board may be filled by approval of the boatd of directors. If the
number of directors then in office is less than a quorum, a vacancy on the board may be
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filled by approval of a majority of the directors then in office or by a sole remaining
director. A person elected to fill a vacancy on the board shall hold office until the next
election of the board of directors or until his or her death, resignation, or removal from
office.

Section 15. Nonliability of Directors

The directors shall not be personally liable for the debts, liabilities, ur other obligations of
the corporation.

Section 16. Indemnification by Corporation of Directors and Officers

The directors and officers of the corporation shall be indemnified by the corporation to
the fullest extent permissible under the laws of this state.

Section 17. Insurance for Corporate Agents

Except as may be otherwise provided under provisions of law, the board of directors may
adopt a resolution authorizing the purchase and maintenance of insurance on behalf of
any agent of the corporation (including a director, officer, employee, or other agent of the
corporation) against liabilities asserted against or incurred by the agent in such capacity
or arising out of the agent's status as such, whether or not the corporation would have the
power to indemnify the agent against such liability under the articles of incorporation,
these bylaws, or provisions of law.

Article 4
Officers

Section 1. Designation of Officers

The officers of the corporation shall be a president, a vice president, a secretary, and a
treasurer. The corporation may also have a chairperson of the board, one or more vice
presidents, assistant secretaries, assistant treasurers, and other such officers with such
titles as may be determined from time to time by the board of directors.

Section 2. Qualifications

Any person may serve as officer of this corporation,

www,nolo.com Bylaws Page 6
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Section 3. Election and Term of Office

Officers shall be elected by the board of directors, at any time, and each officer shall hold
office until he or she resigns or is removed or is otherwise disqualified to serve, or until
his or her successor shall be elected and qualified, whichever occurs first.

Section 4. Removal and Resignation

Any officer may be removed, either with or without cause, by the board of directors, at
any time. Any officer may resign at any time by giving written notice to the board of
directors or to the president or secretary of the corporation. Any such resignation shall
take effect at the date of receipt of such notice or at any later date specified therein, and,
unless otherwise specified therein, the acceptance of such resignation shall not be
necessary to make it effective. The above provisions of this section shall be superseded
by any conflicting terms of a contract which has been approved or ratified by the board of
directors relating to the employment of any officer of the corporation.

Section 5. Vacancies

Any vacancy caused by the death, resignation, removal, disqualification, or otherwise, of
any officer shall be filled by the board of directors. In the event of a vacancy in any office
other than that of president, such vacancy may be filled temporarily by appointment by
the president until such time as the board shall fill the vacancy. Vacancies occutring in
offices of officers appointed at the discretion of the board may or may not be filled as the
board shall determine.

Section 6. Duties of President

The president shall be the chief executive officer of the corporation and shall, subject to
the control of the board of directors, supervise and control the affairs of the corporation
and the activities of the officers. He or she shall perform all duties incident to his or her
office and such other duties as may be required by law, by the articles of incorporation, or
by these bylaws, or which may be prescribed from time to time by the board of directors.
Unless another person is specifically appointed as chairperson of the board of directors,
the president shall preside at all meetings of the board of directors and, if this corporation
has members, at all meetings of the members. Except as otherwise expressly provided by
law, by the articles of incorporation, or by these bylaws, he or she shall, in the name of
the corporation, execute such deeds, mortgages, bonds, contracts, checks, or other
instruments which may from time to time be authorized by the board of directors.

Section 7. Duties of Vice President

In the absence of the president, or in the event of his or her inability or refusal to act, the
vice president shail perform all the duties of the president, and when so acting shall have
all the powers of, and be subject to all the restrictions on, the president. The vice

president shall have other powers and perform such other duties as may be prescribed by
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law, by the articles of incorporation, or by these bylaws, or as may be prescribed by the
board of directors.

Section 8. Duties of Secretary
The secretary shall:

Certify and keep at the principal office of the corporation the original, or a copy, of these
bylaws as amended or otherwise altered to date.

Keep at the principal office of the corporation or at such other place as the board may
determine, a book of minutes of all meetings of the directors, and, if applicable, meetings
of committees of directors and of members, recording therein the time and place of
holding, whether regular or special, how called, how notice thereof was given, the names
of those present or represented at the meeting, and the proceedings thereof.

See that all notices are duly given in accordance with the provisions of these bylaws or as
required by law,

Be custodian of the records and of the seal of the corporation and affix the seal, as
authorized by law or the provisions of these bylaws, to duly executed documents of the
corporation.

Keep at the principal office of the corporation a membership book containing the name
and address of each and any members, and, in the case where any membership has been
terminated, he or she shall record such fact in the membership book together with the
date on which such membership ceased.

Exhibit at all reasonable times to any director of the corporation, or to his or her agent or
attorney, on request therefor, the bylaws, the membership book, and the minutes of the
proceedings of the directors of the corporation,

In general, perform all duties incident to the office of secretary and such other duties as
may be required by law, by the articles of incorporation, or by these bylaws, or which
may be assigned to him or her from time to time by the board of directors.

Section 9. Duties of Treasurer
The treasurer shall;

Have charge and custody of, and be responsible for, all funds and securities of the
corporation, and deposit all such funds in the name of the corporation in such banks, trust
companies, or other depositories as shall be selected by the board of directors.

Receive, and give receipt for, monies due and payable to the corporation from any source
whatsoever.

Disburse, or cause to be disbursed, the funds of the corporation as may be directed by the
board of directors, taking proper vouchers for such disbursements.

wwiv.nolo.com Bylaws Page 8
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Keep and maintain adequate and correct accounts of the corporation's properties and
business transactions, including accounts of its assets, liabilities, receipts, disbursements,
gains, and losses.

Exhibit at all reasonable times the books of account and financial records to any director
of the corporation, or to his or her agent or attorney, on request therefor.

Render to the president and directors, whenever requested, an account of any or all of his
or her transactions as treasurer and of the financial condition of the corporation.

Prepare, or cause to be prepared, and certify, or cause to be certified, the financial
statements to be included in any required reports.

In general, perform all duties incident to the office of treasurer and such other duties as
may be required by law, by the articles of incorporation of the corporation, or by these
bylaws, or which may be assigned to him or her from time to time by the board of
directors.

Section 10. Compensation

The salaries of the officers, if any, shall be fixed from time to time by resolution of the
board of directors. In all cases, any salaries received by officers of this corporation shall
be reasonable and given in return for services actually rendered to or for the corporation,
All officer salaries shall be approved in advance in accordance with this corporation's
conflict of interest policy, as set forth in Article 9 of these bylaws.

Article 5
Committees

Section 1. Executive Committee

The board of directors may, by a majority vote of its members, designate an Executive
Committee consisting of 4 board members and may delegate to such committee the
powers and authority of the board in the management of the business and affairs of the
corporation, to the extent permitted, and, except as may otherwise be provided, by
provisions of law.

By a majority vote of its members, the board may at any time revoke or modify any or all
of the executive committee authority so delegated, increase or decrease but not below two
(2) the number of the members of the executive committee, and fill vacancies on the
Executive Committee from the members of the board. The executive committee shall
keep regular minutes of its proceedings, cause them to be filed with the corporate records,
and report the same to the board from time to time as the board may require.
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Section 2. Other Committees

The corporation shall have such other committees as may from time to time be designated
by resolution of the board of directors. These committees may consist of persons who are
not also members of the board and shall act in an advisory capacity to the board.

Section 3. Meetings and Action of Committees

Meetings and action of committees shall be governed by, noticed, held, and taken in
accordance with the provisions of these bylaws concerning meetings of the board of
directors, with such changes in the context of such bylaw provisions as are necessary to
substitute the committee and its members for the board of directors and its members,
except that the time for regular and special meetings of committees may be fixed by
resolution of the board of directors or by the committee. The board of directors may also
adopt rules and regulations pertaining to the conduct of meetings of committees to the
extent that such rules and regulations are not inconsistent with the provisions of these
bylaws.

Article 6
Execution of Instruments, Deposits, and Funds

Section 1, Execution of Instruments

The board of directors, except as otherwise provided in these bylaws, may by resolution
authorize any officer or agent of the corporation to enter into any contract or execute and
deliver any instrument in the name of and on behalf of the corporation, and such authority
may be general or confined to specific instances. Unless so authorized, no officer, agent,
or employee shall have any power or authority to bind the corporation by any contract or
engagement or to pledge its credit or to render it liable monetarily for any purpose or in
any amount.

Section 2, Checks and Notes

Except as otherwise specifically determined by resolution of the board of directors, or as
otherwise required by law, checks, drafts, promissory notes, orders for the payment of
money, and other evidence of indebtedness of the corporation shall be signed by the
treasurer and countersigned by the president of the corporation.

Section 3. Deposits

All funds of the corporation shall be deposited from time to time to the credit of the
corporation in such banks, trust companies, or other depositories as the board of directors
may select.
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Section 4. Gifts

The board of directors may accept on behalf of the corporation any contribution, gift,
bequest, or devise for the nonprofit purposes of this corporation.

Article 7
Corporate Records, Reports, and Seal

Section 1. Maintenance of Corporate Records
The corporation shall keep at its principal office:

a. Minutes of all meetings of directors, committees of the board, and, if this
corporation has members, of all meetings of members, indicating the time and
place of holding such meetings, whether regular or special, how called, the notice
given, and the names of those present and the proceedings thereof;

b. Adequate and correct books and records of account, including accounts of its
properties and business transactions and accounts of its assets, liabilities, receipts,
disbursements, gains, and losses;

c. A record of its members, if any, indicating their names and addresses and, if
applicable, the class of membership held by each member and the termination
date of any membership;

d. A copy of the corporation's articles of incorporation and bylaws as amended to
date, which shall be open to inspection by the members, if any, of the corporation
at all reasonable times during office hours.

Section 2, Corporate Seal

The board of directors may adopt, use, and at will alter, a corporate seal. Such seal shall
be kept at the principal office of the corporation. Failure to affix the seal to corporate
instruments, however, shall not affect the validity of any such instrument.

Section 3. Directors' Inspection Rights

Every director shall have the absolute right at any reasonable time to inspect and copy all
books, records, and documents of every kind and to inspect the physical properties of the
corporation, and shall have such other rights to inspect the books, records, and properties
of this corporation as may be required under the articles of incorporation, other
provisions of these bylaws, and provisions of law.
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Section 4. Members' Inspection Rights

If this corporation has any members, then each and every member sliall have the
following inspection rights, for a purpose reasonably related to such person's interest as a
member:

a. To inspect and copy the record of all members' names, addresses, and voting
rights, at reasonable times, upon written demand on the secretary of the
corporation, which demand shall state the purpose for which the inspection rights
are requested.

b. To obtain from the secretary of the corporation, upon written demand on, and
payment of a reasonable charge to, the secretary of the corporation, a list of the
names, addresses, and voting rights of those members entitled to vote for the
election of directors as of the most recent record date for which the list has been
compiled or as of the date specified by the member subsequent to the date of
demand. The demand shall state the purpose for which the list is requested. The
membership list shall be made available within a reasonable time after the
demand is received by the secretary of the corporation or after the date specified
therein as of which the list is to be compiled.

c. To inspect at any reasonable time the books, records, or minutes of proceedings of
the members or of the board or committees of the board, upon written demand on
the secretary of the corporation by the member, for a purpose reasonably related
to such person's interests as a member.

Members shall have such other rights to inspect the books, records, and properties of this
corporation as may be required under the articles of incorporation, other provisions of
these bylaws, and provisions of law.

Section 5. Right to Copy and Make Extracts

Any inspection under the provisions of this article may be made in person or by agent or
attorney and the right to inspection shall include the right to copy and make extracts.

Section 6. Periodic Report

The board shall cause any annual or periodic report required under law to be prepared
and delivered to an office of this state or to the members, if any, of this corporation, to be
so prepared and delivered within the time limits set by law.
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Article 8
IRC 501(c)(3) Tax Exemption Provisions

Section 1. Limitations on Activities

No substantial part of the activities of this corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation (except as otherwise
provided by Section 501(h) of the Internal Revenue Code), and this corporation shall not
participate in, or intervene in (including the publishing or distribution of statements), any
political campaign on behalf of, or in opposition to, any candidate for public office.

Notwithstanding any other provisions of these bylaws, this corporation shall not carry on
any activities not permitted to be carried on (a) by a corporation exempt from federal
income tax under Section 501(c)(3) of the Internal Revenue Code, or (b) by a
corporation, contributions to which are deductible under Section 170(c)(2) of the Internal
Revenue Code.

Section 2. Prohibition Against Private Inurement

No part of the net earnings of this corporation shall inure to the benefit of, or be
distributable to, its members, directors or trustees, officers, or other private persons,
except that the corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions in
furtherance of the purposes of this corporation.

Section 3. Distribution of Assets

Upon the dissolution of this corporation, its assets remaining after payment, or provision
for payment, of all debts and liabilities of this corporation, shall be distributed for one or
more exempt purposes within the meaning of Section 501(c)(3) of the Internal Revenue
Code or shall be distributed to the federal government, or to a state or local government,
for a public purpose. Such distribution shall be made in accordance with all applicable
provisions of the laws of this state.

Section 4. Private Foundation Requirements and Restrictions

In any taxable year in which this corporation is a private foundation as described in
Section 509(a) of the Internal Revenue Code, the corporation 1) shall distribute its
income for said period at such time and manner as not to subject it to tax under Section
4942 of the Internal Revenue Code; 2) shall not engage in any act of self-dealing as
defined in Section 4941(d) of the Internal Revenue Code; 3) shall not retain any excess
business holdings as defined in Section 4943(c) of the Internal Revenue Code; 4) shall
not make any investments in such manner as to subject the corporation to tax under
Section 4944 of the Internal Revenue Code; and S) shall not make any taxable
expenditures as defined in Section 4945(d) of the Internal Revenue Code.
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Article 9
Conflict of Interest and
Compensation Approval Policies

Section 1. Purpose of Conflict of Interest Policy

The purpose of this conflict of interest policy is to protect this tax-exempt corporation's
interest when it is contemplating entering into a transaction or arrangement that might
benefit the private interest of an officer or director of the corporation or any "disqualified
person" as defined in Section 4958(f)(1) of the Internal Revenue Code and as amplified
by Section 53.4958-3 of the IRS Regulations and which might result in a possible "excess
benefit transaction" as defined in Section 4958(c)(1)(A) of the Internal Revenue Code
and as amplified by Section 53.4958 of the IRS Regulations. This policy is intended to
supplement but not replace any applicable state and federal laws governing conflict of
interest applicable to nonprofit and charitable organizations.

Section 2. Definitions

a. Interested Person. Any director, principal officer, member of a committee with
governing board delegated powers, or any other person who is a "disqualified
person" as defined in Section 4958(f)(1) of the Internal Revenue Code and as
amplified by Section 53.4958-3 of the IRS Regulations, who has a direct or
indirect financial interest, as defined below, is an interested person.

b. Financial Interest. A person has a financial interest if the person has, directly or
indirectly, through business, investment, or family:

1. An ownership or investment interest in any entity with which the
corporation has a transaction or arrangement;

2. A compensation arrangement with the corporation or with any entity or
individual with which the corporation has a transaction or arrangement; or

3. A potential ownership or investment interest in, or compensation
arrangement with, any entity or individual with which the corporation is
negotiating a transaction or arrangement.

Compensation includes direct and indirect remuneration as well as gifts or favors
that are not insubstantial.

A financial interest is not necessarily a conflict of interest. Under Section 3,
paragraph B, a person who has a financial interest may have a conflict of interest
only if the appropriate governing board or committee decides that a conflict of
interest exists.

Section 3. Conflict of Interest Avoidance Procedures

a. Duty to Disclose. In connection with any actual or possible conflict of interest, an
interested person must disclose the existence of the financial interest and be given
the opportunity to disclose all material facts to the directors and members of
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a.

committees with governing board delegated powers considering the proposed
transaction or arrangement.

Determining Whether a Conflict of Interest Exists. After disclosure of the
financial interest and all material facts, and after any discussion with the
interested person, he/she shall leave the governing board or committee meeting
while the determination of a conflict of interest is discussed and voted upon. The
remaining board or committee members shall decide if a conflict of interest exists.

Procedures for Addressing the Conflict of Interest. An interested person may
make a presentation at the governing board or committee meeting, but after the
presentation, he/she shall leave the meeting during the discussion of, and the vote
on, the transaction or arrangement involving the possible conflict of interest.

The chairperson of the governing board or committee shall, if appropriate, appoint
a disinterested person or committee to investigate alternatives to the proposed
transaction or arrangement.

After exercising due diligence, the governing board or committee shall determine
whether the corporation can obtain with reasonable efforts a more advantageous
transaction or arrangement from a person or entity that would not give rise to a
conflict of interest.

If a more advantageous transaction or arrangement is not reasonably possible
under circumstances not producing a conflict of interest, the governing board or
committee shall determine by a majority vote of the disinterested directors
whether the transaction or arrangement is in the corporation's best interest, for its
own benefit, and whether it is fair and reasonable. In conformity with the above
determination, it shall make its decision as to whether to enter into the transaction
or arrangement.

Violations of the Conflicts of Interest Policy. If the governing board or
committee has reasonable cause to believe a member has failed to disclose actual
or possible conflicts of interest, it shall inform the member of the basis for such
belief and afford the member an opportunity to explain the alleged failure to
disclose.

If, after hearing the member's response and after making further investigation as
warranted by the circumstances, the governing board or committee determines the
member has failed to disclose an actual or possible conflict of interest, it shall
take appropriate disciplinary and corrective action,

Section 4. Records of Board and Board Committee Proceedings

The minutes of meetings of the governing board and all committees with board delegated
powers shall contain:

The names of the persons who disclosed or otherwise were found to have a
financial interest in connection with an actual or possible conflict of interest, the
nature of the financial interest, any action taken to determine whether a conflict of
interest was present, and the governing board's or committee's decision as to
whether a conflict of interest in fact existed.
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b.  The names of the persons who were present for discussions and votes relating to
the transaction or arrangement, the content of the discussion, including any
alternatives to the proposed transaction or arrangement, and a record of any votes
taken in connection with the proceedings.

Section 5. Compensation Approval Policies

A voting member of the governing board who receives compensation, directly or
indirectly, from the corporation for services is precluded from voting on matters
pertaining to that member's compensation.

A voting member of any committee whose jurisdiction includes compensation matters
and who receives compensation, directly or indirectly, from the corporation for services
is precluded from voting on matters pertaining to that member's compensation.

No voting member of the governing board or any committee whose jurisdiction includes
compensation matters and who receives compensation, directly or indirectly, from the
corporation, either individually or collectively, is prohibited from providing information
to any committee regarding compensation.

When approving compensation for directors, officers and employees, contractors, and
any other compensation contract or arrangement, in addition to complying with the
conflict of interest requirements and policies contained in the preceding and following
sections of this article as well as the preceding paragraphs of this section of this article,
the board or a duly constituted compensation committee of the board shall also comply
with the following additional requirements and procedures:

a. the terms of compensation shall be approved by the board or compensation
committee prior to the first payment of compensation;

b. all members of the board or compensation committee who approve compensation
arrangements must not have a conflict of interest with respect to the compensation
arrangement as specified in IRS Regulation Section 53.4958-6(c)(iii), which
generally requires that each board member or committee member approving a
compensation arrangement between this organization and a "disqualified person"
(as defined in Section 4958(f)(1) of the Internal Revenue Code and as amplified
by Section 53.4958-3 of the IRS Regulations):

1. is not the person who is the subject of the compensation arrangement, or a
family member of such person;

2. is not in an employment relationship subject to the direction or control of
the person who is the subject of the compensation arrangement;

3. does not receive compensation or other payments subject to approval by
the person who is the subject of the compensation arrangement;

4. has no material financial interest affected by the compensation
arrangement; and

5. does not approve a transaction providing economic benefits to the person
who is the subject of the compensation arrangement, who in turn has
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approved or will approve a transaction providing benefits to the board or
committee member.

c. the board or compensation committee shall obtain and rely upon appropriate data
as to comparability prior to approving the terms of compensation. Appropriate
data may include the following:

1.

compensation levels paid by similarly situated organizations, both taxable
and tax-exempt, for functionally comparable positions. "Similarly
situated" organizations are those of a similar size, purpose, and with
similar resources;

the availability of similar services in the geographic area of this
organization;

current compensation surveys compiled by independent firms;

actual written offers from similar institutions competing for the services of
the person who is the subject of the compensation arrangement;

As allowed by IRS Regulation 4958-6, if this organization has average annual
gross receipts (including contributions) for its three prior tax years of less than $1
million, the board or compensation committee will have obtained and relied upon
appropriate data as to comparability if it obtains and relies upon data on
compensation paid by three comparable organizations in the same or similar
communities for similar services.

d. the terms of compensation and the basis for approving them shall be recorded in
written minutes of the meeting of the board or compensation committee that
approved the compensation. Such documentation shall include:

1.
p]
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the terms of the compensation arrangement and the date it was approved;

the members of the board or compensation committee who were present
during debate on the transaction, those who voted on it, and the votes cast
by each board or committee member;

the comparability data obtained and relied upon and how the data was
obtained;

If the board or compensation committee determines that reasonable
compensation for a specific position in this organization or for providing
services under any other compensation arrangement with this organization
is higher or lower than the range of comparability data obtained, the board
or committee shall record in the minutes of the meeting the basis for its
determination;

If the board or committee makes adjustments to comparability data due to
geographic area or other specific conditions, these adjustments and the
reasons for them shall be recorded in the minutes of the board or
committee meeting;

any actions taken with respect to determining if a board or committee
member had a conflict of interest with respect to the compensation
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arrangement, and if so, actions taken to make sure the member with the
conflict of interest did not affect or participate in the approval of the
transaction (for example, a notation in the records that after a finding of
conflict of interest by a member, the member with the conflict of interest
was asked to, and did, leave the meeting prior to a discussion of the
compensation arrangement and a taking of the votes to approve the
arrangement);

7. The minutes of board or committee meetings at which compensation
arrangements are approved must be prepared before the later of the date of
the next board or committee meeting or 60 days after the final actions of
the board or committee are taken with respect to the approval of the
compensation arrangements. The minutes must be reviewed and approved
by the board and committee as reasonable, accurate, and complete within a
reasonable period thereafter, normally prior to or at the next board or
committee meeting following final action on the arrangement by the board
or committee.

Section 6. Annual Statements

Each director, principal officer, and member of a committee with governing board
delegated powers shall annually sign a statement which affirms such person:

a. has received a copy of the conflicts of interest policy;
b. has read and understands the policy;
c. has agreed to comply with the policy; and

understands the corporation is charitable and in order to maintain its federal tax
exemption it must engage primarily in activities which accomplish one or more of
its tax-exempt purposes.

Section 7. Periodic Reviews

To ensure the corporation operates in a manner consistent with charitable purposes and
does not engage in activities that could jeopardize its tax-exempt status, periodic reviews
shall be conducted. The periodic reviews shall, at a minimum, include the following
subjects:

a. Whether compensation arrangements and benefits are reasonable, based on
competent survey information, and the result of arm's-length bargaining,

b. Whether partnerships, joint ventures, and arrangements with management
organizations conform to the corporation's written policies, are properly recorded,
reflect reasonable investment or payments for goods and services, further
charitable purposes, and do not result in inurement, impermissible private benefit,
or in an excess benefit transaction.

Section 8. Use of Outside Experts

When conducting the periodic reviews as provided for in Section 7, the corporation may,
but need not, use outside advisors. If outside experts are used, their use shall not relieve
the governing board of its responsibility for ensuring periodic reviews are conducted.
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Article 10
Amendment of Bylaws

Section 1. Amendment

Subject to the power of the members, if any, of this corporation to adopt, amend, or
repeal the bylaws of this corporation and except as may otherwise be specified under
provisions of law, these bylaws, or any of them, may be altered, amended, or repealed
and new bylaws adopted by approval of the board of directors.

Article 11
Construction and Terms

If there is any conflict between the provisions of these bylaws and the articles of
incorporation of this corporation, the provisions of the articles of incorporation shall
govern.

Should any of the provisions or portions of these bylaws be held unenforceable or invalid
for any reason, the remaining provisions and portions of these bylaws shall be unaffected
by such holding.

All references in these bylaws to the articles of incorporation shall be to the articles of
incorporation, articles of organization, certificate of incorporation, organizational charter,
corporate charter, or other founding document of this corporation filed with an office of
this state and used to establish the legal existence of this corporation.

All references in these bylaws to a section or sections of the Internal Revenue Code shall
be to such sections of the Internal Revenue Code of 1986 as amended from time to time,
or to corresponding provisions of any future federal tax code.
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ADOPTION OF BYLAWS

We, the undersigned, are all of the initial directors or incorporators of this corporation,

and we consent to, and hereby do, adopt the foregoing bylaws, consisting of 19
preceding pages, as the bylaws of this corporation.

Dated: 1-12-08

,\M - !.'f‘_j_’;z?i_ﬂm_;
Ma K. Putnam

(AL 7

Charles M. Putnam

(nmn Binord

Ann 8. Binford U

il

Edward J. Kndl ~ ~

Kathy E?.)\Moore

Lo Cuan

Lisa M. Cuan

AN P

Eunicetine Anderson
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s leltor or repont or in value [IF HOME, PRINT "NONE" IN THE SPACE DELOW):

R—

10.REPAIR LIMITATION; Sallor Byrass 1 make ropairs which may bi rquirad by Nn T nds tParagraphs 8 and/or 9 hereol andfopay lor
auchrapaits up (o but not 16 oxcead an aggregate total cost of h Doltars ($ ———— )
It ihe stimatug aggregate 1ota) costol such repales 107 ine above oxcoada (his amount, .sﬁn Il Sollar rofuses lufmy Such excuss cost, Purchasar nhas lhe
0pron 1o, (3) accent Property with the limiled repalrs mada and pald for by Sellar by it Such [0D3irS 00 requirad by lendnr, Purchaser mye: Ay S
tavesscostoline tapaies if ing saly islo close), or (b terminate this GG S wiith Coxe ail Earnastidoney shall by refunaded s Purchasr L lnase.
shall make his olection within twanty-lour (24] haurs alter Purchaser hasboen notifisd by Sellut or Sallar's agant orreprossntatiy

o Ihal Saller has rofuseg
1o pay such excoss cost af the repairs. |l Purchasar tails 1o maks this election within 1hi time limlt providagy focain, Ihan it shall be deumad 1o be C
”

vrehesers staction o sccapt Property with limited fepaies and Whe sale shall be closed under the terms angd conditions providad lor in this Contract,

[ %) TATIG 19ug

o
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11, UTILITY LOAN: Unlass atherwiss spaciiically ngrood o hacain, all MLGW, TVA and athar utllity loans rafating o Proparty, It any. ore le bo peld in lull
by Sellar,

12. BROKER'S FEE: Sollor agroos to pay Listing Agancy/Grokor tha oo spocifiad by separato agraamnantal closing. The Listin Agoney/Broker will dirgct
tha closlng agant/altornay Lo pay the elling A?-lﬂcrfﬂruhu. fram the commission taceivad, aff amofint In accordance wilh the terms and pravisions
spacified by separala agroament belweon the Listing Agency/Broker and Soliing Agancy/BgiKe). g)/ E

13, CLOSING,ATTORNEYS TLE COMPANY: Tha closing shall ba pa or beltre y 191_ ["Claslng Dale"), Unluas
[T - . -

otherwise siated hareln, closl afl/a L) U] '[ ‘ . ‘

and (l\le company will e | J p J ﬁ‘ gﬁ LAY 2

14, OCCUPANCY: Ocaipancy will be Qiven oo (um i, Al {TIME OF DAY]
15. BALES EXPENSEA TO BE PAID IN CASH AT OR PRIOR TO CLOSING [CHECK OHE]:

(a} O Purchaser agrees to pay for appralsal,
O sellor agrees to pay for sppralaal.

[ satier wiil pey or has already paid lor an sppraisal sullabls for purpases of Purchasar prior ta clasing and such appralael fes shsll be ralmbursed
lo Seller by Purchaessr at closing.

(b) Discount Poinle: Sellaragrees ta pay loan discount notlo sxcaed % of the loan amount. Purchager agress (o pay any addilional polnta not 1o

oxcead _______ % oltheloanamount |l sl any limea alter tho affactive date of this Cantract the loan dlscount points do not excaad tha tolal ampunticbe
ald by Sollur and Purcnaser, and Purcheser does nol commil to abtain such loan and thorealter the loan discaunt polnts excesd sald amount, m;n
gurthm-r shall agree lo pay such excess discount palnts or, if Purchsssr does not sgroe to pay such excess, then this Contract shull lsrminats and the
Earnesl Monoy |?m|l be pald in accordance with Parsgraph 10 hersal, . di
(2) Sellars Expanses: Seller shall pay prapsyment penaltios on any oxialing loana pald at cloalng, plus cost of releaslng such loans _md tacor ntg
tolaasen: Sallor's cloaing fee, documanl praparation faa sndfor altornoy lee; preparation ol dead; notary lee on desd: lille search or abstract; and any clot ]
Incldont to Purchaser's obtaining loan which FHA does nol allow Purchaser o pay, Including bul notlimited to underwriting feos, document raview loes,
courler faew, nasignmenl faes, costof pholos, lax service lass, arid the second and subs equantreinspection lees pariaining to appraisal. Sellar autharizes
alasing agent or allornay 1o arder ilils search or abairact from (ha fiile company aet forth above, el cd N
(d) Purchaser’s Expanses: Purchaser shall pay slale translor (ax and racording fea on desd of v 'y lap, dogument
rwmultun fas and/or attorney [se; lllls examinatlon or Uil Insurance, It any; and any costs incldent lo oi}lllnlnn and closing laan Including but not
Iriited 1o originalion e, notary leas, foes for preparation of nale, dead of Irust, and oiher ioan dogumants, siate Lfansler lax, recording lee on desd ol
lrust, cosl of survey, coal of oredit raport, mortgagea’s lllls Insurance pollcy, required rrnmium for FHA morigaga, hezard and llaod insurence, requirsd
feaerve deposlis lor insurance premiums |ru1F Inxen, prepald Interesl; one relnapaclion les pursuant lo appraisal,
l’li FHA Murtgl naurange Premium: MIP s lo ba r;llld In cash at aloslng or [ ] added (o the lonn emount 1o the extent parmilied by FHA,
0. PROAATIONS: Ronta, If any, all rosl satate taxes for 1ho current year and homaownaf or condominlum fess and malnisnance loes, Il any, are o be
prarated as of Glasing Date. All'prios unpald laxes of lens, Ineluding front oot gesesyments, sre o be pald by Seller, unless otharwise spacifled. Seller
should nolify hls Insurance agent of this Contract,
17. CABUALTY LOBB: In the svenl, prior io clo 1ing, of total or partialdastruction by llre, or othar casually, with damaga to tho Improvemenis located on
Ihe proparty end/or personal proparly described In Paragruph 4{a) hareol In axcess of 10% of Ihe sbove purchase price, then the Purchaser mey cancel
this Coniract and nif of the Earriest Money shall be relundsd lahim; otherwise, In tha svant Purchaser doas nol alect o cancel |hia Contract of In thae avent
such dainage |s aqual to or loss than 10% of the sbove purchass nrice, Sallar ahall have Ihe obligallon lo repair such damaged Improvemants and/or
pursonal property by the closing date as slated In Paragraph 13. Saller's llsbillity shall In no evenl e more than the appratsed valuo of the Improvements
and/ar pardonal Frupmi daslroyed by fire or ather casually,
18. DEFECTIVE I‘I'LE:rI' Iha tille I3 not good and cannol be made good within a reasonable {ims after wriltan notics has basn glven Lhal tha tlile Is
deloctive, specilically polnting out the defacts, Earnost Monoy shall baraturnod to Purchaser and ihe brakerage as apacified In the listing agresmant shall
bo pald by Saller to tha Lisl ng A[Lancwarnknr. )
19. BREACH OF CONTRACT BY PURCHAGER: |1 Ihs Cantractls brasghed by Purchaser or i Puraheser falls lor any regson lo complela hls purchase of
Proparly In accordance with the tarme sal forth horein, Saller shall hava ihe tight to elscl to declate this Conlract null and vold, and upon such alection,
Earnast Monoy shall bo rotained by and divided oqually balwean Sellar and Linling Agancy/Broker as flquidated damages and brokerags respectivaly, but
In no ovant shall ine Listing Agency/Broker's share sxcesd lhe brokar's commission as spocillod In the llsting agraemant. The right glvan Seller to make
tho ahova eluctlon shall not be Ssliurs exclusive remad » iahe shail hava he fight (o eloct to atfirm this Contract and enforce ity spacific pariormance of
recovar full damages for Its breach. Saller's retantion of Eaineat Monoy shallnotbe evidenca of an sloctlon to daclura this Cantract null and vold, as Sellsr
shall have tha right to retain his poriion of Earnal Monay lo be cradiind againel damsgoes actually auatained. In addllion (o #ny olhar romodies avallable
ngainst Purchaser by Seller bacause of Purchsser's default or lailure to closa for any reasons ather than thosa parmitted by this Gontract, Purchasar shall
ba nhill.inlod la pay the brokarage provided for In the lisling sgraomont, Including atlarnoy’s fous and court costs, ol which the Listing Agancy/Broker’s
shara ol ratalned Earnoat Mnnu\{‘u a parl. Nothing herein Is Intendac to negate any agreemant which may axisl betwoen Listing Agency/Broker and any
caoporating broker or buyer's broker concerning commisslon aplitiing or olher payment, "
0. BREACH OF CONTAACT BY SELLER; If thla Conlract s hrolunus by Saller or Il Seller Ialla for any reason to complote the ssle of Property in
fecordonco with the tarmea sel lorth harain, then Saller shall nay Ihe brokerage provided for n the lisling agrasmaent Including attorney loes and courd gast,
and the Purchaser shall have the right to: (a) aflirm this Contract and snforce lts spotific patformancs, or (b) require the Immodiala roturn ol ihe Earnost
Maney and racovar Iull damages for Ila breach,
21, CO8TS TO ENFORCE CONTRACT: Should ANy party to hls Contract bring an acllon againat any ather party 1o this Contraclt lo enfarca ony clalm
haraunder, he rw-lil_ni rn or fnnln ahall be aniilied lo racover all cosla of sald aclion and ressonable altarney's feas. The term "provailing party or
partles” as uped In this I? Agraph ahail be dallned as tha party of parilea In whaue favor  court shall rule or against whom no rellef Is granted, provided
such rullr\g aoomas linal &n ﬂuﬂ-lpfllllbh.
22. EBCROW: Earnost Money Is deposited [nescrow with lhe Lilll}‘l? Agency/Broker ("Escrow Agent") with the undarstanding (hal Escrow Atgml:m ls
nol a party Yo ihis Contract and doas nol sssume or have any llabilly lor parformance or non-perfarmance of Saller ar Purchaser, {b) has thn right io
ruquire lrom Sallar and Purchaser a writlen roleass of lablilty af Escrow Agant which aulhorizes the disbursoment of Eanrnost Monay, (c) Is nol llnba for
intarastor olhnr charge on Earnast Monay, and (d) may chiooge to place Exrnest Money with a court of com palent Jurdediction In the svent af any dispute. It
Soller or Purchansor unraawmbln-‘nlll to dallver prompily the dacument doscribed In (b) above, then such party shall be liablo sa provided In Paraqr'agh
o

21, At croalng. Earnaal Monay shall be spplled to any cash down payment roqulred, and then to Purchasar's closing costs, and any axcass shal
refundod to Purchasar,

2 IAL RROVISIONS [|F NONE, PRINT “NOME* IN THE BPACE BELOW]: ’
SUA et 70" %o reatule

4. ENTIRE AQREXMENT; This Gonltract conlalns the enlire agresmant ofths parties relating lo the subject matter HarpoTand chnnol ba changed sxcept
g;lhnrr wriltan consenl. The following addendum or addanda ere s part of thly Conlrac! {LIBT AND ATTACH ON{F NONE, PRINT "NONE" IN THE

ACE BELOW)

25, NOTICES: All natlces shall bo in wiitin and olfective upon dallvery (o the party st the sderesses shown bolow.

28. CONSULY YOUR ATTORNEY; None of Igu brokars or agonts, If any, con give you Iun‘:l artnx Advice. This e Intended 1o bo alagally binding cantract,
AEADIT CAREFULLY. Foderaljaw may Impase cortaln dutios when ellhar SaYIuror Purc| amrluloraigngm ,arwhan Sallar rocolvos a cortaln amount
af U.S. curroncy in conneciion with a real ostate closia . IF YOU DO NOT UNDERSTAND THE EFFECT OF ANY PART OF THIS CONTRACT,
CONSULT YOUR ATTORNEY OH TAX GORSULUNTUBEFOHE YOU SIGN THIS CONTRACT,

EXECUTED by Seller and Purchaser in mulllple orlginale on the data(s) shown balaw thelr rosp wilah this Cantract la

d ririio o slgnalures. The date up
fully and finally nccapted by Sellor and Purchoser and th rtato Earnest Monay is svall t doposit I the data s low a8 the Conlract
Eliaclivo_ Date. paslt
o e S AT

VAR S i _
LA Je = ~—"— [OAv/ 0TS

PURCHASEN'S ADDRESS/PHONE NO. SELLERS ADDRESS/PHONERD. 1((' ]

DATE/TIME OF PURGHASER'S EXECUTION DATE/TIME OF SELLEA'S EXECUTION
EARNEST MONEY RECE(PT:

Subject lo eloarance of any chock glven by, on or bahalt of Purchioser, Ercrow Agent hereby acknowledgas tocalpt of Earnesl Monay
(% ) which Iu to bs hald by Escrow Agani In lrust In sccordance wilh tha lerms and provisions of \ha loregolng

Coniract.
Esarow AgenVFirm: By:
Addrens: Conlrac! Effective Date:

R I—

Co-op AgenUFirm:

Tha lorm of this Contenct has been approvad bythe MEMPHIS AREA ASSOCIATION OF REALTORS®, Such appraval rafates (o this Contract form on Iy
No reptesontation is modo as to the Togal vaildily or adequacy ol any provislon in any spuchlic transactian, 11 s not suilable for complex transaclions.

Eiia By

Gfar,,i,{
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ASSESSOROF PROPERTY

BILL STIMPSON
Clawlaia M, Peeler, Ragister MAP GROUP PARGEL

Tipton County Tennessca th %"E)-‘;:} ’q " |D, 11 *IQ | 3
Ree Y: 93164 Instruwment (I 132147 lll- [‘5 ”9 118 |q é‘ ' o
Pavtale 30,00 Necoriled
Stakbe () u at 23 I
Seapat W00 107202000 0 aeon THIS INSTRUMENT PREPARED BY: &
BOR 200 1454 RAASFIELD & BRASFIELD, ATTORNEYS
rovaly  T13.u0 Pgs 449-454 EOVINGTOR, TENNESSEE

SUBSTITUTE TRUSTEE'S DEED

WHEREAS, John H. Wilkins, Jx. and Monica A. Wilkins, on
peceuber 24, 2007 ekecuted a deed of trust on the yreal estate
hereinafter described to Charles M. Ennis, Trustee, which is
recorded at Book 1377, Page 492, in the Register's Office of
Tipton County, Tennessee; and,

WHEREAS, the undersigned Duke H. Brasfield, Covington,
Tepnessee, having been appointed gubstitute Trustee by instrument
recorded at Book 1451, Page 48, in the Register's Office of
Tipton County, Temnessee; and,

WHEREAS, the indebtedness secured therxeby being overdue and
unpaid, the holdexr of same instructed said Substitute Trustee to
foreclose the deed of trust and the undersigned Substitute
Trustee, after first duly advertising said real estate as
required by law and under the texms of the deed of trust, offered
said land for sale at the North door of the Courthouse in Tipton
County, Tennessee, on Octobexr 5, 2009 at 10:00 a.m., according to
the advertisement, when and where Patriot Bank became the highest
and best bidder at and for the price of Two Hundred Thougand and
no/100 Dollars {5200,000.00) .

NOW, THEREFORE, the undexrsigned, Duke H. Brasfield,
gubstitute Trustee, in congideration of the premises and for the
sum of Two Hundred Thousand and no/100 Dollaxrs (§200,000.00) cash
to him in hand paid, has bargained and sold and by these presents
does hereby bargain, gell, and convey unto patriot Bank, its
heirs and assigns, the land as aforesaid, the same lying in the
Seventh Cilvil District of Tipton County, Tennessee, and thus

described:

pRACT T: Description of part of the Town & Country
Development Property as recorded at Deed Book 755 Page 864 1
the Tipton County Register’s Office. Said property being

g
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located on the South side of 0ld Highway 51 and the West
side of Portersville Road and sitvated in the 7th Civil
District of Tipton County, Tennessee.

Begimning at a found iron post in the south right of way
line of 01d Highway 51 (30 feet from the centerline), being
the northernmost corner of the Town & Country Development
property, Deed Book 755 Page 864, also being the westexrn
moat cornmer of APRC, LLC, Deed Book 782, Page 398 and being
the west corner of Allan Rose Construction, LLC. Deed Book
812, Page 786; thence leaving gaid right of way line with
the west line of Allan Rose Construction, LLC. § 40 Deg. 46'
537 E 672.53 feet to a found iron post at the southernmost
corner of Allan Roge Constrzuction, LLC; thence with a East
line of Allan Rose Construction, LLC N 53 Deg. 00" 35" E

471 .99 feet to a found iron post at the Easternmost corner
of Allan Rose Congtruction, LLC, thence with a East line of
Allan Rose Construction, LLC N 40 deg. 46" 53”7 W 252.40 feet
to a found iron post at the Northeast cormer of Allan Rose
Cconstruction, LL{C, also being the Southeast cornex of APC,
LIC and the southwest corner of Brighton Church of Christ
Deed Book 686, Page 819, themce along the North line of Town
& Country Development and the South lines of Brighton Church
of Christ and the South line of B. H. Leasing, Deed Book
758, Page 910 and the South line of Leonard Biggs, Deed Book
636, Page 189, S 87 Deg. 00’ 00” E, 454.86 feet to a found
cotton picker spindle in the centerline of New Portersville
Road and being the Northeast corner of Town & Country
Development thence along the centerline of New Portersville
Road S 09 Deg. 55' 54" E 489,34 feet to a found 1/2" rebar
at a angle point in the West edge of said road thence along
the centerline of Old portersville Road S 09 Deg. 49’ 37" W,
2481.20 feet to a found iron post at a angle point and being
in the West line of the I.C.G. Railrocad thence with the West
line of I.C.G. Railroad, S 40 Deg. 087 01 W 2536.74 feet to
a Found 1/2” rebar at the southernmost corner of Town &
Country Development and being a exterior corner of R. L.
Inman, Deed Book 657, Page 945 & Deed Book 745, Page 637,
thence with the East line of R. L. Inman and the West line
of Town & Country Development with the Following seven
courses: N 00 Deg. 21’ 51“ B, 193.57 feet to a found 1/2”
rebar N 15 Deg. 15/ 197 W, 659.76 feet to a found 1/2"
rebar; N 30 Deg. 25’ 30” W 396.90 feet to a found 1/2" rebar
N 05 Deg. 077 07" W, 330.29 feel to a found 1/2* rebar S 89
Deg. 047 36” E. 32.37 feet to a found 1/2” rebar N 00 Deg.
477 24" E 627.06 feet to a found 17 x 2" angle iron at a
exterior corner of Inman thence N 89 Deg. 207 25" W, 51.62
feet to a found 1/2” rebar at a Northwest coxrmer of Town &
Country Development and being the East right of way of New
Highway 51; thence with the East right of way line of New
Highway 51; with a curve to the right, having a radius of
1550.02 feet, a delta angle of 12 Deg. 13- 37” a distance as
measured along the arc length of 330.78 feet a choxrd bearing
of N 46 Deg. 43’ 34” E a chord length of 330.15 feet to a
found concrete R.O.W. Monument; thence along the East right
of way line of Old Highway 51 (87 feet from the centerline},
N 53 Deg., 00’ 35" E, 842.00 feet to a found iron post at a
interior corner of Town & Countxy Development; thence along
a re-entrant line of Town & Country Development, N 36 Deg.
597 257 W 57.00 feet to a found iron post in the East right
of way line of 0ld Highway 51 (30 feet from the centerline)
thence along said right of way 1ine N 53 Deg. 00’ 35" E,
77.63 feet to the point of beginning and containing 79.84
acres, more or less.

HOWEVER, EXCEPTED FROM THE ABOVE ARE THE FOLLOWING TRACTS:
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Exception I: Description of a 2.50 acre partition of the
Central Baptist Church property as recorded at Deed Book
954, Page 64 in the Tipton County Register’s office. Said
partition being located west of Portersville Road and
situated in the 7th Civil pistrict of Tipton County,
Tennesgaee.

Beginning at a found 1/2" yebar w/cap affixed stamped “KEY
19707, which is typical for all monuments herein refexred to
as found, at the easternmost remaining corner of the Central
Baptist Church property, Deed Book 954, Page 64, of which
this 2.50 acre partition is a part, also being in the west
line of the ICE Railroad and being the southernmost corner
of Jesse Dale McClerkin, et al, Deed Book 1032, Page 370;
thence along the sast line of the Central Baptist Chuxch
property and the west 1ine of the ICG Railroad, S 40 deg.
08’ 01” W, 436.67 feet to a set 1/2" rebar w/cap affixed,
stamped “KEY 19707, which is typical for all monuments
herein referred to as set at the southernmost cornexr of the
2.50 acre partition; thence with the west line of said
partition, N 06 deg. 55 00" W, 611.11 feet to a monument
set at the edge of the lake being the northwest cornexr of
gaid partition; thence with the north line of said
partition, N 77 deg. 05¢ 30" E, 65.11 feet to a monument
found at the edge of the lake, being a exterior cornexr of
Jesse Dale McClerkin, et al; thence with a south line of
Jesse Dale McClexrkin, et al, S 45 deg. 25’ 11“ B, 409.39
feet to the point of beginning and containing 2.50 acres,
more or less.

Exception IT: Description of an 11.01 acre partition of the
Central Baptist Church property as recoxrded at Deed Book
954, Page 64 in the Tipton County Register’s office. Said
partition being Jocated on the west side of New portersville
Road and 0ld Portersville Road situated in the 7th Civil
pistrict of Tipton county, Tennessee.

Beginning at a found P.K, nail with washer stamped “D. Cole
RLS 1563”7 in the center line of 0ld Portersville Road (50’
R.O.W.) being a remaining cornexr of Central Baptist Church
Deed Bock 954, Page 64, of which this 11.01 acre partition
is a part and the northeast corner of Ronald and Maxry
Thurmond, Deed Book 989, Page §97; thence along the north
line of Thurmond, § 83 deg. 117 56" W, 504.48 feet to a
found 1/2 inch rebar with cap affixed stamped “KEY 19707
(which is typical for all monuments herein referred to as
found) in the edge of a lake; thence across the lake, with a
west line of this Thurmond, S 45 deg. 49’ 587 W, 253.91 feet
to a monument found at the edge of the lake at the
gouthernmost corner of this 11.01 acre partition and an
exterior corner of Thurmond; thence across the lake with the
Wwest line of this 11.01 acre partition, N 00 deg. 33’ 05" W,
462.46 feet to a set 1/2 inch rebar with cap affixed stamped
wWKEY 1970” at the edge of the lake at the westernmost cornexr
of said partition; thence acxoss & field and with the
southeast line of Allen Rose Construction, LLC., Deed Book
g12, Page 786, N 53 deg. 00’ 35" E passing through a found
iron post at 83.58 feet, put in all a total distance of
555,57 feet to & found iron post at the easternmost corner
of Allan Rose Construction and an interior corner of Central
Baptist Church; thence with the northeastexn line of Allan
Rose Construction, LLC., N 40 deg. 46' 53 W, 252.40 feet to
a found iron post at the northeast cornexr of Allen Rose
Construction, LLC., and the southeast corner of RPC, LLC.,

o Ck
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pDeed Book 782, Page 398 and the southwest coxrner of Brighton
church of Christ, Deed Book 686, Page 81.9; thence with the
north line of Central Baptist Church and the south line of
Brighton Church of Christ and the south line of B. H.
Leasing, Deed Book 758, Page 910 and the south line of
Leonard Biggs, Deed Book 636, Page 189, S 87 deg. 00’ 00” E,
454.86 feet to a found spindle in the centerline of New
Portersville Road being the northeast corner of Central
Baptist Church; thence along the centerline of New
Portersville Road, § 09 deg. 55' 547 E, 489.34 feet to a
monument found at an exterior corner of Central Baptist
church in the west edge of said road; thence with a east
1ine of Central Baptist Church, S 98 deg. 497 37" W, passing
a found P.K. nail with washer affixed stamped "D" Cole RLS
1563" “n the centerline of 0ld Portersville Road at 138.27
feek, but in all a total distance of 238.20 feet to the
point of beginning and containing 11.01 acres, more or less.

However, there is to be excepted from the 11.01 acres that
portion occupied by the right-of-way of New Portersville
Road (50’ total R.O.W.) and 0ld Portersville Road (50'
R.O.W.) as shown on plat of suxvey.

Exception III. pDescription of a 8.19 acre partition of the
Contral Baptist Church Propexty, being a part of the same
property as recorded at Deed Book 954 Page 64 in the Tipton
County Register’s Office. Said partition being located on
the west side of 0ld portersville Road and situated in the
7eh Civil District of Tipton County, Tennessee.

Beginning at a found 1/2 inch rebar with cap affixed stamped
“D. Cole RLS 1563“ in the west line of the I.C.G. Railroad
and in the centerline of 0ld Portersville Road and being an
exterior corner of the Central Baptist Church property, Deed
Book 954 Page 64, of which this 8,19 acre partition is a
part; thence with the west line of the I.C.G. Railroad and
the southeast line of Central Baptist Church, 8 40 deg. 08’
01” W, 681.92 feet to a set 1/2 inch rebar with cap affixed
stamped “KEY 19707 (which is typical for all monuments
herein referred to as gset) at the southernmost coxnex of
this 8.19 acre partition; thence across the field along the
southwest line of this 8.19 acre partition, N 45 deg. 25’
117 W, 409.39 feet to a monument set at the edge of the
lake:; thence across the lake, W 04 deg. 21’ 42" W, 184.62
feet to a monument get at the edge of the lake; thence N 18
deg. 427 05" E, 44.38 feet to a monument set at the edge of
the lake; thence across the lake, N 45 deg. 49’ 58" E,
253,91 feet to a monument get at the edge of the lake;
thence across the field along the north line of said
partition, N 83 deg. 117 56" E, 504,48 feet to a found P.K.
Nail with washer affixed stamped “D. COLE RLS 1563” in the
east line of Central Baptist Church and being in the
centerline of Old portersville Road; thence with the
centerline of 0ld pPortersville Road, S 09 deg. 497 37“ W,
243 .00 feet to the point of beginning and containing 8.18
acres, more or less.

Exception IV: Being Lots # 1-C & 2-¢, Grandview
Bﬁﬁdgvision. Section A, Final Plat, as recorded at Plat
Cabinet H, Slide 146, in the Reglister’s office of Tipton
County, Tennessee, Lo which reference is hereby made for a
more particular description of said property.

Exception V: Being Lots #3-C & 4-C, Grandview subdivision,
Section B, Final Plat, as recorded at plat Cabinet H, Slide

¢ WA~
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168, in the Register’s Office of Tipton County, Tennessee,
to which reference is hereby made for a more particular
description of said property.

Exception VI: Being Lot #5-C, Grandview Subdivision,
Section C, Final Plat, as recorded at Plat Cabinet H, Slide
311, in the Register’s Office of Tipton County, Tennessee,
to which reference is hereby made for a more particular
description of said propexty.

Exception VII: Being Lot #6-C Grandview Subdivigion,
Section C, Final Plat, Lot 6-C, as recoxrded at Plat Cabinet
H, Slide 391, in the Register’s Office of Tipton County,
Tennessee, to which reference is hereby made fox a more
particular description of said property.

Exception VITIIt Being Lot No. 8-C of Crandview Subdivision,
Section D, Lots 8C & 18C, Final Plat, as recorded at Plat
cabinet H, Slide 413, in the Register’s Office of Tipton
County, Tennessee, to which reference is hereby made for a
more particular description of said property.

This conveyance is made subject to the setback reguirements
and easements asg recorded at Plat Cabinet H, s8lide 413 and
Book 1131, Page 475 in the aforesaid Register’s Office.

For source of title see gubstitution of Trustee recorded at
Pook 1451, Page 48, in the Register’s Office, Tipton County,

Tennessee. See also deed recorded at Book 1131, Page 475,
in the Register’s Office, Tipton County, Tennessee.

10/098 M-2

7TH C.D., MAP ¢ GP. , PARCEL

To have and to hold the above described real estate unto the
said Patriot Bank, its heirs and assigng in fee simple forever,
in as full and ample mannex as the undersigned Substitute Trustee
has powexr to convey the same but not further ox otherwise.

This conveyance is made subject to all delinquent and
current taxes that might be due on said real estate and subject
to priox Deeds of Trust recorded at Book 1337, Page 214 and Book
1350, Page 906, in the Register’s Offics, Tipton County,
Tennessee.

A
WITNESS my band this the S day of October, 2009.
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STATE OF TENNESSEE
COUNTY OF TIPTON

Oon this the.H N day of October, 2009, before me a Notary
Public in and for said state and county, personally appeared Duke
H. Brasfield, to me Jnown to be the person described in and who
executed the foregoing instrument and acknowledged that he
executed the same as his free act and deed.

WITNESS my hand and seal of office on the day and year

aforesaid.

OTARY PUBL{C

My Commission Expires: \‘“‘“‘El‘(m” "
-8 -2.a0l0 s\\‘ ‘\\{3‘\"84 }_’f/,”
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Attachment Section A-6B-1a-d

Plot Plan for Project Site
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Attachment Section A-6B-2

Floor Plan Drawing for the Facility
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Attachment Section A-6B-3

Map of Transit Routes
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Attachment Section C-
Economic Feasibility-1

Documentation Supporting Construction Costs
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Attachment Section C-
Economic Feasibility-2

Documentation of Financial Feasibility
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U.S. DEPARTMENT OF AGRICULTURE
NOTICE OF PREAPPLICATION REVIEW
ACTION

From: USDA Rural Development
(Departmenl, bureau, or establishment)

Agency Number

07
_ Life Options of West TN, Inc. Reference Your Preapplication
To: 2600 Poplar Avenue #112
Memphis, TN 38112 Number 1
Dated: 08-31-2016
1, We have reviewed your preapplication for Federal assistance under Federal Catalog 10.766 and
have determined that your proposal is:
X eligible for funding by this agency and can compete with similar applications from other grantees.

eligible but does not have the priority necessary for further consideration at this time.
not eligible for funding by this agency.
2. Therefore, we suggest that You:
X file a formal application with us by (date) 01-01-2017
file an application with (Suggested Federal agency).

find other means of funding this project.

3. Based upon the funds available for this program over the last two fiscal years and the number of applications re-
viewed, or pending, we anticipate that funds for which you are competing will be available after (month, year)
01-17

4. You requested $ 14,595,000.00 Federal funding in your preapplication form, and we:

X are agreeable to consideration of approximately this amount in the formal application.
will need to analyze the amount requested in more detail.

5. A preapplication conference will be X necessary not necessary. We are recommending that it be held

at 2600 Poplar Ave. Memphis, TN 38112 .on10-03-2016 ,at10:00 a.m@@. Please
contact the undersigned for confirmation.

6. Enclosures: Forms Instructions X Other (Specify) See Below
7. Other Remarks:

See Attachment/Checklist

Signature ﬂ' A W[MM Tille Date
Joshua A. Wilkerson Acting Area Director 09-12-2016
Organizational Unit Administrative Office Telephone
USDA Rural Development Area Office Number (731) 668-2091

Address
3007 Greystone Sguare

Jackson, TN 38305

NOTE: This form will be used by Federal agencies to inform applicants of the results of a review of their preappli-
cation request for Federal assistance. When the review cannot be performed within 45 days, the applicant shall be
informed by letter as to when the review will be completed. When Federal agencies determine that the proposal is
not eligible for Federal assistance, specific reasons should be provided in Item 7 Other Remarks.

FORM AD 822 {12-72)
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Page 2

“You are advised against taking any actions or incurring any obligations which would either limit
the range of alternatives to be considered, or which would have an adverse effect on the
environment. Satisfactory completion of the environmental review process must occur prior to

the issuance of the letter of conditions.”
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Form RD 1942-39

(Rev. 2-98) PROCESSING CHECK LIST
(Other Than Public Bodies)
Name of Applicant State
Type of Project County
Item Form To Be Target Date
No, Document No. Prepared By Date Rec'd
1 Clearinghouse Comments
Preapplication for Assistance
2 (for Non-construction) SF 424.1
(for Construction) SF 424.2
3 Request for Environmental Infonnation RD 1940-20
4 Notice of Preapplication Review Action e
. Application for Federal Asst. {for Non-construction) ST 424.1
(for Construction) SF 4242
6 S/D Assignment of Responsibility
Environmental Checklist for Calegorical
7 Fxclusions RD 1940-22
8 Environmental Assessment for Class 1 Action RD 1940-21
9 Articlcs of Incorporation
10 Certificate of Good Standing
11 By Laws
12 Organizational Minutes
13
14
15 Agreement with Attomey Guide 14
6 Agreement for Engineering Services
w/Attachment I RD 1942-19 B
RD 1942-43
17 Project Summary 3
45
18 Operating Budget RD 442-7
19 Balance Sheet RD 442-3
20 Preliminary Engineering Report
21
22
23
24 Letter of Condilions
Form RD 1942-39 (Rev. 2-98)
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Item Form To Be Target Date
No. Document No. Prepared By Date Rec'd
25 Letter of Intent to Meet Conditions RD 1942-46
26
27
28
29 Resolulion of Members or Stockholders RD 1942-8
30 Loan Resolution (Security Agreement) RD 1942-9
31 Water Users Agreement Guide 2
32 Service Declination Statement Guide 3
33
34
35 Stock or Membership Certificate
36 Option to Purchase Real Propertly RD 440-34
37 Appraisal Report - Farm Tract RD 1922-1
Appraisal Report - Waler & Waste
38 Disposal Systems RD 442-10
39 Waler Rights
40
41
42 Certified List of Members & Users
43 List of Association Oflicers
44
45
46
47 Membership List
48 User & Cash Contribution
Audil and Verification
49
50 Evidence of Title to Asscts
51 Right-of-Way Easement RD 442-20
52 Right-of-Way Certificate RD 442-21
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[tem Form To Be Target Date
No. Document No. Prepared By Date Rec'd
53 Opinion of Counsel Relative to
> Righls-of-Way RD 442-22
54 Certified Schedule of Rates and Charges
55
56
57
58 Evidence of Joinl Financing and
Memo of Understanding
59 Rules and Regulations
60 Approved Recordkeeping System and Management
61 System Agreement with Accountant
6 Written Fvidence of Compliance with
State Siatules
Written Evidence of Compliance with
63 Federal, State Areawide, Local, and
. Municipal Requirements and Compre-
hengive Plans
64 Nonpollution Certificate from State Agency
05 Press Release
66 Association Project Fund Analysis RD 1942-14
67 Request for Obligation of Funds RD 1940-1
68
69 Equal Opportunity Agreement RD 400-1
70 Assurance Agreement RD 400-4
71 Compliance Slatement RD 400-6
72 Compliance Review RD 400-8
73
74
75 Provision for Interim Financing
76 Letter o Bank Guide |
7 Request for Bank Designation and
Collateral Pledge
78
79
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Item Forin To Be Target Date
No. Document No. Prepared By Date Rec'd
80 Final Plans and Specifications
81 Contract Documents
82 Record of Pre-Construction Conierence RD 1924-16
83 Written Approval by State and Federal
Repulatory Agencies
84 Promissory Note
g5 Association Water or Sewer
System Grant Agreement RD 1942-31
86 Evidence Collateral has been Pledged
%7 Acknowlcdgement of Obligated Funds/ RD 440-57
Check Request
88 Closing Instructions Requested
89 Closing lnstructions Received
90 Management System Card - Associativn RD 1903-10
91 Final Opinion Requested
92 Final Opinion Received
93 Date Construction Starts
94
95
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Attachment Section C-
Economic Feasibility-6

Project Financial Information

137



FOR TAX YEAR 2015

LIFE OPTIONS OF WEST TENNESSEE,

Amy K Baltimore CPA
1706 Hwy 51 South
Covington, TN 38019

(901)730-5440

INC
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Amy K Baltimore CPA

1706 Hwy 51 South
Covington, TN 38019
amy@amybaltimorecpa.com
Phone: (901)730-5440 | Fax: (901)730-5448

June 08, 2016

Life Options of West Tennessee, Inc

74 Sanders Drive

Brighton, TN 38011

Your privacy is important to us. Please read the following privacy policy.

We collect nonpublic personal information aboul you from various sources, including:

* Interviews regarding your fax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone
number, Social Security Number, number of dependents, income, and other tax-~related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, please contact us,

Sincerely,

Amy K Baltimore CPA
Amy K Baltimore CPA
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Form 990"'EZ

Deparimant of the Treasury
ltenal Hevereia Senico

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.

» Information about Form 990-E2 and its instructlons Is at www.irs.gov/form980.

OMB No, 1545-1150

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Check il applicable: € Name of arganization D Employer Identification number
D Address change Life Options of West Tennessee, Inc 37-15532689 B —
D Name change Number and slreal (or P.O. box, if mail is not dolivered o slreet address) Room/suile E Telephone number
D Initial return
Final relurniterminaled 74 Sanders Drive - L i ~ {901) 347-3972
&] Amended retlumn Cily or lown, slale or province, counlry, and ZIP or foreign postal code F Group Exemplion
[J Appiication pendng Brighton, TN 38011 Number W

G Accounling Method:
| Website: » n/a

[¢] cash [] Accrual — Other (specify) »

H Check» D if the organization is not

required to atlach Schedule B

J Tax-exempt status (check only one) - E] §01(c)(3) Dsm{cn ) o (inseitno.) 4947(0){1) o D 527 (Form 930, 990-EZ, or 980-PF).

K Form of organization: E Corporalion [] Trust D Associalion Other

L Add lines 5b, 6¢, and 7b ta line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Paﬂ I1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ v ke HeE B o v s b ¥, w3y

154,672

Patl o v
N

Revenue, Expenses, and Changes in Net Assets or Fund Balaoﬁes (see the instructions for Part I)
Check if the organization used Schedule O to respond to any quesnon int

-|oooal-§|

1 Contributions, gifts, grants, and similar amounts received e e S I I ~ B,652
2 Program service revenue including government fees and contracis : cw e e o 2 146,020
3 Membership dues and assessments  « .+ « -« o o e 0L S , ; ----- R ] .
4 InvestmentinCOME  « + v v« v v v u e e s e -»-_"I."?'.------.l
5a Gross amaunt from sale of assets other than inventory .« 4+ + .. 3
b Less: cost or other basis and sales expenses  « « + « - » .4,._{'." .
¢ Gain or (loss) from sale of assels ather than inventory (Sul)tmo{hne Sl rromllne SEP  w w e ow send wate i BE N -
6 Gaming and fundraising events P R &
a Gross income from gaming (attach Schedule G ngu.ﬂm szt _' -
5 $15000) ¢ b v .- = . @ amEE - j v e |
2 b Gross income from fundraising events (nolmclu fhgs r":' . of contributions
& o
sum of such gross income and cunlril:ulmns oxcnuds.'v'ls.t}ﬂm ve v e 0| Bb -
¢ Less: direct expenses from gaming and I'u:[draming euants « v -« v 0w | BC _
d Netincome or (loss) from gaming and lunrlfqlacpq euems (add lines 6a and 6b and subtract
liNEBC) « v s s v v 6 s 4 s v 2 s v i TR TR ' e 6d
7a Gross sales of invenlory, less relm
b Less: cost of goods sold s o
¢ Gross profit or (loss) from sale: «v e | TC -
8 Other revenue (describe In"ér ' . 8
9 Total revenue. Add linegl, 2,804, 58,60, 7e,and 8« oo i v i e it b |8 154,672
10 Grants and simllar mnounts‘ﬁmu (li',lln Schedule O) = « « « « B e ——_— e I S
11 Benefits pmd‘,‘n?rformembersn-l"' R T T S TP S T U I S Y 1 B
w | 12 Salanes other cnmpcnsalloh.and employee BENERILS v v + o m v o v e e e Sl in Flmim S 12 87,578
@ | 13 i v 13 16,245
g 14 cen| 14 13,520
ad | 1s Sy KL
16 cea |16 20,642
17 Total expénsasfAtd lines 101hrough 16« « 4 v v v 4 e v o v v v v v on s o Wie e wvae wimis s » |17 137,985
18 Excessor (d;fﬁit) for the year (Subtract line 17 from line 9) a8 Wiwe W e & N A RS Vee e e s |18 16,687
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with n
2 end-of-year figure reported on prior year's return) ~ + < « <+ .« P R T R R 19 14,861
® 20 Other changes in net assets or fund balances (explain in Schedule O) -« » « <+ « « v s IR A 20
G 21 Netassets or fund balances at end of year. Combine lines 18 through 20+ « « « « « « 0« v o v w w v s »> 21 31,548

For Paperwork Reduction Act Notice, see the separate Instructions.

CEA

Form 990-EZ (2015)
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Form 990-EZ (2015) Life Options of West Tennesses, Int 37-1553269 Page 2
Hantilld Balance Sheets (see the instructions for Part Il)
Check if the organizallon used Schedule O to respond to any question in this Par [I R R RO coe s oa s
(A) Beginning of year |B) End of year
22 Cash,savings, and INVESIMeNS  « « ¢ 4 v+« 4 o 1o s 5 v v o b e v e s s ey 8,952 |22 22,849
23 Landand buildings v ¢ ¢ ¢ v o 0 s r s e e e s s N syesd @ Wi B miws alieE Soaie S 1,608 |23 1,608
24 Other assets (describe in Schedule O)  + + « « « v« v v v e v b w e .. 15,814 |24 15,814
25 Totalassets .« o v v v v i u b e e e . e e I 26,374 |25 40,271
26 Total liabilities (describe in Schedule O) I T B S T R 11,513 |26 8,723
27 Netassets or fund balances (line 27 of column (B) must agree with line21)  « v« o « v« « 14,861 |27 31,548
Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses

Check if the arganization used Schedule O o respond to any question in this Part Il

What is the 6rganization's primary exempt purpose? Underprivileged Financial Guidance

Describe the organization's program service accomplishments for each of its three largest program services,

(Required for seclion
501(c)(3) and 501(c)(4)
organizations; oplional for

as measured by expenses. In a clear and conc_ise manner, describe the services provided, the number of others.)
persons benefiled, and other relevant information for each program fitle, S
28 Financial management and guidance of underprivileged
individuals in conijunction with the Social Security
Administration )
@r_;_nls $ ) If this amount includes foreign grants chec@ere ------ N D 233___ 137,985
29 ‘:L o
—_— e ———
e
(Grants ) If this amount Includes foreign granis;ahieck naiﬁ‘i"‘}e. v ] |29
30 5 T_i-
(Grants $ ) If this amount |ndudeWE‘ Is chegkhere « « «» . ... B | ] |30a
31 Other program services (describe in Schedule O) + + « « « W k.ri a6 Wd W R REDE W e
(Grants § ) If this amo Hgﬂfﬁ'@bdem gréfits, check here + + + v+« » o » [] | 31a
32 Total program service expenses (add lines 28a throughfdfa) « « v oo S0 0 0 0 00y S . T —— > | 32 137,985
HartiIMd  List of Officers, Directors, Trustees, and KeY Employees (I5tieach one even |fnotcompensated-seetheinstructionsforPanIV)
Check if the organization used Schedule O to ri nd lo any qigstioninthis PartlV. « < « v 0 0w v v v v v v v e v e v v D
b t BE Jél Average e Repuna!:la @ Heallh b;n::;oyee {e) Eslimaled amount of

{a) Name and tille

hours per week

IV ¥
(Forms W-2/1099-MISC)

olher compensalion

:*l\:( i gevatediio posiiion {If not pald, enter -0-) d::::gtﬁmn::;-‘:unn
Charles Putnam ‘fﬂfhb STMAOL
Vice President s _‘i“’g\_gg_,’{? 40.00 | 71,605 0 4
Julia Putnam f‘a__,‘
President @« @ 10,00 8,668 0 0
Ann Binford . 1{%'1"" -
Treasurer ﬁ% % 1.00 o e 0
Kathy Moore ,éy
Director hd _ N 4 1.00 0 0 0
Eunicetine Andersén
Director . - B 1.00 0 0| o
Lisa Cuan
Director 1.00 0 0 0

EEA

Form 990-EZ (2015)



Form 990-£2 (2015) Life Options of West Tennessee, Inc 37-1553269 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructicns for Part V) Check if the organization used Schedule O to respond to any question In this PartV . . ..... 0
Yes | No
33 Did the organization engage in any significant aclivily not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O« v + « + + &+« « & I R I B DR ] 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwlse, explaln the
change on Schedule O (see instruclions) BRI R R E R R R R R T kY X_
35a Did the organization have unrelated business gross income of $1,000 or mare during the year from business
acllvities (such as those reported on lines 2, 6a, and 78, among others)?  + + + « « s o v 6 < v 4 0 v v 4 6 a0 b 0 v om0 a| | X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O+ « . I5h i [ I—
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il I IR I IR I 13 I . O
36  Did the organization undergo a liguidatian, dissolution, termination, or significant disposition of net assels
durlng the year? If "Yes," complete applicable parts of Schedule N« v« v v o v v v v o0 v v 00 o s . R
37 a Enter amount of political expenditures, direct or indirect, as described in the instructlons P 4 |37a1
b Did the organization file Form 1120-POL for this year? b SR ATCURR mEne e oy e sy miwos 5w Buwpe S
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered, by this return? A SRR
b 1f “Yes," complete Schedule L, Part Il and enler the tolal amount involved i " 38b
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedonline9 « « « « v v « o o 39%a
b Gross receipts, Included on line 9, for public use of club facllities  « « « « « « 4 “Ne, | 39b
40 a Section 501(c)(3) organlzations. Enter amounl of tax impased prt lhe mganl:a’lnn durinq the yesr Urider
section 4911 W ; section 4912 » @ nnqﬂnn 1953‘ > =
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the mgunl uon u}’lgaga In"any section 4958
excess benefit transaction during the year, or did it engage In an excm{s bcnaﬁ »transacﬁqn i a prior year
that has not been reported on any of its prior Farms 990 or 890.E27 l{ Yes,” mnfpleh, Sc|1i30ule L, Partl R '
¢ Seclion 501(c)(3), 501(c)(4), and 501(0)(29)organ|zn||onf. Eii!er‘amollnl mumno:aed
on organization managers or disquallfled persons durln,g ﬂm year unday, s t1"5 40132,
4955and495a..............,...}; ..... 31,.“ ........... .. o
d Seclion 501(c)(3), 501(c)(4), and 501(c)(29) organizaud{lb, Ln!ut dmnunj of tax ot dine
40c reimbursed by the organizalion Worosa w e a s W » N
e All organizations, At any time during the tax ygar, was the mgunizaﬂms a party 1o 8 prohibited tax shelter
transaclion? 1 "Yes " complete Form 8886-T S Vb e e e L I R R S R S I e
41 Listthe states with which a copy of 1his return r5-filg
42 a The organlzation's books are in care of » @harl qﬁu - Telephone no, » 901-347-3972
Located at ® 74 Sanders Dr:.ve,gfgr n, ZIP+4 P 38011
b At any time during the calendar yoar, didthe organization have an interest in or a signature or e or other authority over
a financial account in & forelgn coun{ry {s‘&rm a bank account, securitles account, or ather financial account)?
If "Yes," enter the name of the Iqro’lﬂn nuunuy“q'h
See lhe instructions for. euceptléﬁs a ﬂh’@\mumrumems for FInCEN Form 114, Report of Foreign Bank and
Financlal Accounis {FéAR ‘W:?? :lg
¢ Atany time during lhe qalehdatwar A the organization maintain an office outslde tha U.S.? v « v v v o v v v s
If "Yos,* enter e nameg ta_he fore{n country. »
43 Seclion 4&4?(5}(1~'imm. niplqhar uble trusts filing Form 890-EZ in lieu of Form 1041-Check here .
and enter I.Ile amaount af lax- nxﬁ:ﬁpl interest received or accrued during the taxyear — « v v« v o 0 o e e s
44 a Did the mq':"' izaton ma m_{éin anvy donor advised funds during the year? If "Yes," Form 990 must be
completed in M 990-EZ  « « + e v 0 Ve WA e we e N e e e g wALe e suee eiena 4
b Did the organization operate one or more hospltal facillties during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ  + + s « ¢ 4 v v o b v o v b b vy s RN R
¢ Did the organization receive any payments for indoor tanning services during the year? T I SR
d If"Yes," to line 44c, has the organizalion filed a Form 720 to report these payments? If “No," provide an
explanation in Schedule O L el e e e e et b e e b e bee e e
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . e e
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 880-EZ (see instructions)  « « « v+ + v « o T R S A T R R s § an
EEA Farm 990-EZ (2015)
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Form 990-EZ (2015) Life Options of West Tennessee; Inc 37-1553269 Page 4
Yes | No
46  Did the organizalion engage, directly or indireclly, in polilical campaign activities on behalf of or In opposition
to candidates for public office? If "Yes," complete Schedule C, Partl . « + « « DN R ae eI WLt W o 46 X

[BESE Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questionin thisPatVl .. ............[]
~|ves| No
47 Did the organization engage In lobbylng activities or have a section 501(h) electlon in effect during the tax
year? If "Yes," complete Schedule C, Partll  + « v « v o v o & P Y e Y cEom ome e e omke B ook &7 X
48 s the organization a school as described In section 170(b)(1)(A)(ii)? If *Yes," complete Schedule E A ] X
49a Did the organization make any transfers to an exempt non-charitable related organization?  « « « v « « « « . S .o 482 X
b If*Yes," was the related organization a section 527 organlzation? SiE W e w7 DR AW el @l Wele 48b
50 Camplete this table for the arganization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than §100,000 of compensation from the organization. If there is none, enter "None."
, (b) Average i) fEjgoteth cu(r:iuﬁgiﬁrl:;?: :?rt\]x:lsolyee (2) Estimaled amount of
{a) Name'and title of each employeo hours per week compansation benefil plans, and deferred other compensalion
devotud to posujon (Forms W-2/1098-MISC) compensation
NONE %L
%

f'f

F-

e
\-"’

;'"\""': .
:?'1

f Total number of other employees paid over $100,000 mr’

51  Complete this table for the organization's five highest

Is none, ental

pensated ind p%%gl contractors who each received more than

Nane,"

$100,000 of compensation from the organization. If th

LN

.,
{a) Name and busjness address of aach indapendent contraclor ‘:ﬁ_""-
o1
Ay

{b) Type of service

{c} Compensalion

NONE

DR

clors each receiving over $100,000 B
ule A? Note. All section 501(c)(3) organizations must attach a

R

Yes [] No

Hve examined this return, including accompanying schedules and stalsments, and to the best of my knowledge and belief, it is

true, correcl, and g of preparer (other than officer) is based on all information of which preg r has any knowledg
- | 04-11-2016
Sign | y [
Here ’ Charles Putnam, Vice-President - _ - B
Type or print name and litle

Print/Type preparer's name Praparers._slg_nalure mﬁ Check EI " PTIN_
Pald Amy K Baltimore CPA _L.my K Baltimore CPA _p6-08-2016 sel-employed 101511314
Preparer  |Fmsnome » Amy K Baltimore CPA Fimis EIN_
Use Only Fim'saddress P 1706 Hwy 51 South

Covington TN 38019 Phoneno.  801-730-5440

Méy the IRS discuss thls return with the preparer shown above? See instructions

» .YesDNo

EEA

Form 990-EZ (2015)
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SCHEDULE A Public Charity Status and Public Support el 1AL LT
{Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 201 5

4947(a)(1) nonexempt charitable trust.

Departmont of the Treasury » Attach to Form 990 or Form 990-E2,
Intemal Revenue Senvice » information about Schedule A {Form 990 or 990-E2] and Its Instructions s at www.irs.gov/form990.
Name of the organization ) Employer identification number
Life Options of West Tennessee, Inc 37-1553269
mE Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization is not a private foundatlon because it is; (For lines 1 through 11, check only one box.) o

1 E] A church, convention of churches, or associalion of churches described in section 170(b){1)(A)(i).
A school described in sectlon 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospltal service organlzation described in section 170(b)(1)(A)(ill).
A medical research organizalion operated in conjunction with a hospital described in sectlon 170(b)(1){A)(lii). Enter the
hospital's name, city, and state: B
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(Iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part It.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part II.} P
An organization that normally receives: (1) more than 33 1/3% of its suppor feom »ontr‘iﬁbuans mambership fees, and gross
receipls from activities related 1o its exempt functions - subject to certaln exceplions. and (2) no mane than 33 1/3% of its
support from gross investmeni income and unrelated business taxable income [&essseclmn 511 tax) from businesses
acquired by the organizalion after June 30, 1975. See sectlon 509(a){2), [Ctln‘fplete Pan r|| 9 s h
An organization organized and operated exclusively to test for public s.;kw,|ban wcﬁun 509[3](‘}

2
3
4

XO OO O Odd™

1w [
11 D An organization organized and operated exclusively for the benefit of, ta Dalli.llrm the I‘um.uonh ui o to carry out the purposes of
one or more publicly supported organizations described In section 505(;}{1) ouac!}on §09(a)(2). See section §09(a)(3). Check
the box in lines 11a (hrough 11d that describes the type af sunporhn{) orgéﬁf{abun “and complete lines 11e, 11f, and 11g.
4 D Type . A supporting organizatlon operated, suparvised, or cnhlmllerl nv'l!s wpnorfﬁd organization(s), typically by glving
the supported organization(s) the power to regulaty ‘Dppolat orq rna writy of the directors or trustees of the supporting
organization. You must complete Part |V, Snc(in\hn Aand B,
b D Type Il. A supporting organization supervised oljconlroiluﬂ in épﬁneauun wilit its supported organization(s), by having
control or management of the supporting organlﬁauor'r vesled i ‘H!e same pergons that contral or manage the supported
organizatlon(s). You must complete Part [V, Sectlpnl Aandré
[ D Type il functionally Integrated. A s sppporting orgamralton operated In connection with, and functionally integrated with,
its supported organizatian(s) ¢ses in uu Alans). You must complete Part IV, Sections A, D, and E.
d |:] Type lll non-functionally integratad, i'saapaﬂing weganization operated in connection with its supported organization(s)
that is not functionally integrated. The: urgammﬂon ‘penerally must satisfy a distribution requirement and an attentiveness
requirement (see inslructions). Ynu}muslt nqmplola Part IV, Sactlons A and D, and Part V.
] D Check this box if the urganlzntion'lrpcewed a\Uritten determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or 1 1] i‘mn-!unctmnally inteqrated supporting organlzation, B
f  Enter the number of supporigd nmanlzauahs ----------------------------------------- [ ]
g Provide the followin _9_ Inl’nrm'ﬁlmn nlm e supported organization(s).
{1) Name of suppntad ::gaufml:_gp_. \"‘iv;.‘f ) .“-‘ () EIN (i Tyge of mg?nizalion (-Iv) Isl!he organlzati.on {v] Amount of monetary {vl) Amount of
"'T" SR (described on linos 1-9 listed in your governing supporl (see olher supporl (see
above {see instruclions)) document? inslructions) Instructions}
VYes L)
() ) .
()
o)
(E}
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 890 or 980-E2) 2015
Form 990 or 990-E2Z,
EEA
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Schedule A (Faim 980 or 890-E2) 2015

snizstions Described In 8

Life Options of West Tennessesn,

37-1553269

Page 2

upport Schedule for Organizations Described In ectlons 170(b)(1 YA)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2011

(b) 2012

ic) 2013

(d) 2014

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.")

o6 v

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

A ek

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « » + =+ «

(e) 2015

(1) Tolal

Total. Add lines 1 through3 + « + + » .
§  The porlion of total coniributions by
each person (other than a
govemmental unit or publicly
supportad organlzation) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f) + » + « ¢ -
Publlc support. Subtract line 5 from line 4 + «
Sectlon B. Total Support
Calendar yea year (or fiscal year beglnning in) »
7  Amounts from line 4

8 Gross Income from Interest, dividends,
paymenls recelved on securities loans,
rents, royalties and income from similar
BOUrcEs

L e

= a4k v ey

(@) 2011

(b) 2012

| Ba) 2014
&

{e) 2015

{f) Total

9 Net Income from unrelated business
activities, whether or not the business
is regularly carried on

RN

40  Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) + + « » « « « o v s
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see
13

First five years, If the Form 990 Is for the o }
organization, check this box and stop here’
Section C. Computation of Public

itB

R RN

on i g
1 'lz%o%l}qﬁamnd third, fourth, or ffth tax year as a section 501(c)(3)

ort Petcentage

14
15
16a

33 13% supportum- 15 I tI

Public supporl percentage for 2015 (I QQH (f) divided by line 11, column (f)) + « « -
Public support percentage from 2 g%%ﬁ?”ﬂula !\?Pan I, line 14
i

zal}gn did not check the box on line 13, and line 14 is 33 1/3% or more,

I T S

box and stop hera, The rgannm gh ualllig& as a publicly supported organization

b 331/3% supportusi,hgnu"lﬁlh afganty
check this box and stop here, ‘lt%
17a

. . .

se e

14 Y
5 16 %
check this

llon did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more,
anization qualifles as a publicly supported organization
10%- ra:ts-ang- i’;cumsunct: tost 20186. It the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or mme)nud If the mg%zuﬂon meels the "facts-and-circumslances" test, check this box and stop here. Explain in

Part %1 now@io mgau!zal!m
organization

........... . alm

L

vels the “facts-and-circumstances” lest. The organization qualifies as a publicly supported

A9
b 10%-lacts-an -I:Iu.,lmgtlrrcus -test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i3 19% ormore, and if the organization meets the “facts-and-circumsiances” test, check this box and stop here.
Explainin Part VI how the organization meels the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organlzation  + « « - .

DRI

18
Instructions

D R A S T R T S ]

e

e r 8 4 B 6 8 4 8 8 b w4 s 4 % a4 P 2 P &

R R B

e e s

Private foundatlon, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

s e

» []

ERA

Schedule A (Form 990 or 990-EZ) 2015
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Scheduls A {Form 990 or 890-E2) 2015 Life Options of West Tennessea, Inc 37-1553269 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d)2014 | (e} 2015 {f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not indude any "unusual grants.") | 4,623 4,000 600| 3

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion's tax-exempt purpose  + » « « « o | 20,513 139,689 127,010/ 152,733 146,020 585,965

=

180 9,703

3  Gross receipts from activitles that are not an
unrelated trade or business under section 513 +

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf  » « = o v w0 |

5 The value of senvices or facilities
furnished by a govemmental unit to the
organizalion without charge + « + « + = « v

6 Total. Add lines 1 through 5 =+ « + « = e 25,136 143,689 127,610 153,033 146,200 595,668
. Bl Bl ol =il [ L S s (BA- — FER A SR A & AsAid
7a Amounts included onlines 1, 2, and 3 o
received from disqualified persons N \Q\ o
g--’i"*_fﬂ
b Amounis induded onlines 2 and 3 =iy 3

received from olher than disqualified
persons that exceed ihe greater of $5,000
or 1% of the amount on line 13 for the year  » »

C Addlines7aand7b . . . . . Ve v e

8  Public support. (Subtract line 7¢ from :
line 6.) PR S T S N o w e

Section B. Total Support

Calendar year (or flscal year beginning in) » | (a) 2011 ™ (c)2013 | (d)2014 {e) 2015 () Total
9 Amounlsfromiined = + + v v r o s a0 e 25, 127,610 153,033 146,200 595,668
10a Gross income from interesl, dividends,

payments received on securities loans, rents,

royalties and income from similar sources ~ « « 10 10

b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975« » v o s 0w e
€ Addlines 10aand 10b « « « « « v v o = s B 19 ) ) — 14

11 Net income from unrelated business

actlvities not induded in line 10b, whether ,

or not the business is regulady carrled en‘; %
12  Other income. Do not include uainfa

loss from tho saln of capital agsets ¢

(Explain in Part V1) ?%ﬁ E%? ‘e '
13 Totalsuppon u\q bes (e, i'ﬁ%

and 12) . R 25,136 143,689 127,620 153,033 146,200 595,678
14  Flrstflve yo i the Form-890 is far the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)

orgamzalium heck this box g stophere - « » + - .. s Gl W e & NS AW G W el R A e T |
Section C. Computation gt/Public Support Percentage
15 Public support p %ﬂg r201 (line 8, column (f) divided by line 13, column (f))  « + « v« w + & ceee | 16| ~100.00 %
16 Public support percentage from 2014 Schedule A, Partlll, line 16« « » -+~ . . IR BRI L 100.00 %
Section D, Computation of Investment Income Percentage -
17 Investment Income percentage for 2015 (line 10¢, column (f) divided by line 13, column ()}« + » « v+ v & v v o s o 17 0.00 Y
18 Investment income perceniage from 2014 Schedule A, Partlll, line 17« « v« v v o s s an s eswaes o 18 0.00 %

12a 33 13% support tests - 2045, I the arganization did not chieck the box online 14, and line 15 15 more than 33 /3%, end line
17 is not more Wan 33 173%, check this box and stop here. The organization qualifies as a pubhcly supported organizalion  + « o v o v 0 00 e B

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation = « « + « « = « P D
20 Private foundation. If the organizalion did naot check a box on line 14, 19a, or 19b, check this box and see instructions MU [:|
EEA Schedule A (Form 990 or 990-EZ) 2015

147



Schadule A (Form 990 or 990-£2) 2015 Life Options of Wast Tennessea, Ino 37-1553269 Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2),

3a Didthe organlzation have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign suppor:ed grganization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. . !

b Did the organization have ultimate control and discretion in deciding whetherta: make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzanon haa such’ cbnual and discretion
despite being controlled or supervised by or in connection wilh its suj poﬂad o‘rgam?atiﬂhb

¢ Did the organization support any foreigh supported organization 1haldoes nol}]lava an IRS dalermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes " explam . Part V; what ‘controls the organization used
to ensure that all support to the foreign supported orgamzanqn wasu&ad éxcluswely for sectlon 170(c)(2)(B)
purposes. % ”

5a Did the organization add, substitute, or remove any SproﬂeJ’organlzalluns during the tax year? If "Yes,"
answer (b) and (c) below (if applicabla). Alsn, prowde detaﬂ Part 'V, including (i) the names and EIN
numbers of the supported organizations added{aubslltu!ed ar emoved, (ii) the reasons for each such action;
(i) the authority under the organizalion's organl ng dcmumentéumanzlng such action; and (iv) how the action
was accomplished (such as by amendment to the' omaglfglnq ‘document),

b Typel or Type ll only. Was any addeg or substituted " sUpported organization part of a class already
designated in the organization's crganlzing document?

¢ Substitutions only. Was the substitution esult of an event beyond the organization's control?

6 Did the organization provida support {gﬂletharlﬁ 1hs form of grants or the provision of services or facilities) to
anyone other than (i) its supported ?rganlzayons (u) individuals that are part of the charitable class benefited
by one or more of its supported arganrzallonshur {iiiy other supporting organizations that also support or
benefit ohe or more of the ﬁlmg organlzahon s supported organizations? If "Yes," provide detail in Part VI,

7  Did the organization provrda a g t, loam compensation, or other similar payment to a substantial contributor
(defined In section 3};8(0) Q)t ‘ﬁamily member of a substantial contributor, or a 35% controlled entity with
regard to a substaﬁ V‘Yes camplete Part | of Schedule L (Form 990 or 990-EZ).

8 Didthe urgantzé l'|=t0 a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete dule L (Form 990 or 990-EZ).

9a Wasithe 9 a"’fi’allc%tml[a directly or indirectly at any time during the tax year by one or more
disquah] parsons as d fI &d in section 4946 (other than foundation managers and organizations described
in sectln 50!{3)(1) or}?) 2 |1 "Yes," provide detail in Part VI.

b Didona ore disq ilﬁed parsons (as defined in line 9a) hold a controlling interest in any entity in which
the suppo%ﬁﬁatmn had an Interest? If "Yes," provide detail in Part VI.

¢ Did a disqualifie person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization alse had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

t Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

LEA Schedule A (Form 990 or 980-E2) 2016
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ScheduleMFotm9900r99£I-E£}2015 Life Options of West Tennessee, Inc 37-1553269 Page 6
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported orgamﬁghon{s] that operated,
supervised, or controlled the supporting organization, %
Section C. Type Il Supporting Organizations

Yos| No

1 Were a majority of the organization's directors or trustees during the laxjyear, aiso a majarily of the directors
or trustees of each of the organization's supported organization(s)? !f ¥No," descnbe rn}'ﬁart VI how control
or management of the supporting organization was vasted in the sam9 pmmns 1hat controlled or managed

the supponed organization(s). it
Section ype upporting Organizations & G '-141_*

i v

1 Did the organization provide to each of Its supportad; orgamzallons, byy{lze last day of the fifth month of the
organization's tax year, (i) a written notice deacriblng the type and' am‘aurn of support provided during the prior tax
year, (i} a copy of the Form 990 that was most r!canuy filad as of the date of notification, and (i) coples of the
organization's governing documents in effect an {he date of nui_[ﬁcahon to the extent not previously provided?

2 Were any of the organization's officers, directors, or lruslaes Jeither {i} appointed or elected by the supported
organization(s) or (ii) serving on the go-gg\n g body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and co tmuous. working relationship with the supported organization(s).

3 By reason of the relationship dascrlbad in. {2}, d[d ;_t_i,e arganization's supported organizations have a
significant voice in the organization ?ﬁnve&ﬂhe{ll polscles and in directing the use of the organization's
income or assets at all imes during!} fl'l& tax year? i "Yes," describe in Part VI the role the organization's
supported organizations played in 1)751 ard.

Section E. Type Ill Functionallyintegrated Supporting Organizations
1 Check the biox next Lo the m thod ‘Ahatithe organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organ:zatmn‘sa 1siiei1 (be Acll ties Test. Complete line 2 below.
b [] The organizalipn i E‘ par‘énl’bfeach of its supported organizations. Complete line 3 below.
¢ [J The organizatio ppo e ‘ggovernmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 ACl!VJlIBST I‘;ﬁhswar‘h}a %(b} below,

a Did sunala tially all of e organtzatlons activities during the tax year directly further the exempt purposes of
the suppn ad orgamza n(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported orga zal[ons and explaln how these activities directly furthered their exempt purposes,
how the nr&'rn zalionfWas responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization In this regard.
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Schadule A {Foam 990 or 880-E2) 2015 Life Options of West Tennessee, Inc 37-1553269 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

Net short-term capital gain

(A) Prior Year

(B) Current Year

1
2 Recoveries of prior-year distributions -
3 Other gross income (see instructions)

4 Addlines 1 through 3

§ Deprecialion and depletion

6 Porlion of operating expenses paid or incurred fonraE‘ltIcf!on or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

. B (optional)
1
=T _ - =
3 - - =T
- : =
5 —
6
—— =
|8
(A) Prior Year (B) Current Year
{optional)

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c) o
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets _

3 Subtractline 2 from line 1d Vi

"4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (frkgreater r|',nount x

see instructions). S%y Q. 4

§ Net value of non-exempt-use assets (subtract linef4 from line 3) ™ 5

8 Multiply line 5 by .035 N 8 K 6
_’7 Recoveries of prior-year dlstrlbutrons ; E 7

8 Minimum Asset Amount (add line 7 to line 6) s 8

Section C - Distributable Amount

1 Adjusted net income for prior year (from
Enter 85% of line 1
Minimum asset amount for prior ye

(] %:uona line 8, Column A)

Enter greater of line 2 or line 3 4%
lncome tax imposed in prior year =S

D | aiWw N

emergency temporary re
7 [ Check here if th
1nstruct|cns)<.;{«h

Current Year

EEA
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Schadule A (Form 590 or 980-E2) 2015 Life Options of West Tennessee, Inc 37-1553269 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes o B -
Amounts paid to perform activity that directly furthers exempt purposes of supported - -
organizations, in excess of income from activity
Administrative expenses pald to accomplish exempt purposes of supporied organlzatlons
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
Line 8 amount divided by Line 9 amount

N

o ~;

-l
o ®

(i) (iif)
Underdistributions Distributable
Pre-2015 Amount for 2015__

{1

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, iine 6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excess dlstnbutlons carryover if any to 2015:

a
b
[

T d From 2013 ) ik ..'_: ! #hpesanaaanEg
From 2014 ........ JRpmty alEsircaa s i L e

e
f Total of lines 3a through e -
g Applied to underdistributions of prlur years
h
i
j

Applied to 2015 distributable amount ALy

Carryover from 2010 not applied (see instructiong)’ RRSEa 5
Remainder. Subtract lines 3g, 3h, and 3i from 3f;

4 Distributions for 2015 from Section 'ﬁh‘

D, line 7: 3 .
a Applied to underdistributions of prior ye%@ e n
b Applied to 2015 distributable amount 5>
¢ Remainder. Subtract lines 4a and 4b frorﬁrﬂ‘%

5 Remaining underdistributions for yea %Yg”
any. Subtract lines 3g and 4a from | amou
greater than zero, see instructions},

8 Remaining underdistributions for 2015;

and 4b fram line 1 (if amaou ﬁ@%‘? tha

btfact lines 3h
Zero, see

instructions).

7 Excess distrlbut!o#
and 4c. &

Breakdown of Ime

16. Add lines 3;
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Schedule A {Form 900 or 950-E2Z) 2015 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 